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OUR leisure hours should be “‘ pleasure 

hours”... a time to relax and to enjoy 
a well-earned rest and to refresh your 
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delicious and refreshing drink. Made from 
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milk of its kind 








Butterfat 4.65% 
Casein 7.5% 
Lactalbumin and 
Lactoglobulin 1.2% 
Lactose 12.0% 
Total Solids 27.65% 
Solids not fat 23.0% 
Vitamin D, 401.U. per fluid oz. 


This milk, specially formulated to meet the specific 

demands of premature, marasmic or other babies unable to 
tolerate a full-cream feed, has all the well-established advantages 
of evaporated milk for infant feeding—complete sterility, 
digestibility, accuracy and ease of mixing. 


* invaluable, too, for all adult ‘‘reduced fat”’ diets. 
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CANADA | UNIVERSITY OF ROCHESTER MEDICAL 
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SERVICE 
ROCHESTER, NEW YORK, U.S.A. 


Western Memorial Hospital, 
Corner Brook, Newfoundland, 
is seeking services of General Duty | Announces Openings for its Fourth 


Nurses. Living-in accommodation | EXCHANGE-VISITOR PROGRAM FOR NURSES 


is available at low cost in this fully 
Supplemental Clinical Program 


modern hospital. Assistance with | One year in length 
transportation costs is offered. | aaeee gran aeaeee Hach, SHOE 
Return fare is paid for nurses who Opportunity for study and experience in Medical- 
; Surgical Nursing 
remain two years. In large University Hospital 


Arrangements to correspond with nurses now in 
Exchange-Visitor 
Program can be planned if you desire 


Corner Brook is a progressive city 
of 27,000, providing excellent 


recreational and sporting facilities. | For details concerning 
Program — _ Stipend 
Transportation advances 


Apply to 


Dept. W.M.H. 
National Employment Service of Canada 


Write Air Mail to: 
Director of Exchange-Visitor Program for Nurses 
Strong Memorial Hospital 
University of Rochester Medical Center 
Rochester 20, New York, U.S.A. 
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Official Journal of the Royal College of Nursing 


NURSING TIMES 


‘The Lonely Heart’ 


THE REVIEW of a book entitled The Lonely Heart, a piece of 
nursing research, and the basement of the Royal College of 
Nursing, seem unlikely linked subjects for a leading article in 
the nursing profession’s official journal—and yet there is a 
thread that binds them, and us as nurses, together. 


With a fortnight to prepare for Christmas many of us will 
be taking down cherished copies of A Christmas Carol. We shall 
be reading to the children the story of Tiny Tim, Bob Cratchit 
and the villain of the piece, Ebenezer Scrooge. No doubt 
Scrooge’s initial behaviour will evoke cries of horror from 
youngsters who have up to now encountered only love and 
kindness. Perhaps a lesson-will be learned from the methods 
used by the Cratchit family to change Scrooge. 

Which came first—Scrooge’s meanness or his loneliness? 
For whatever else he was, he was essentially a lonely old man. 
Had he been surrounded by his family and friends throughout 
the year his behaviour might have been more attractive. As it 
is, he has passed into the annals of literature as one of the 
meanest men on earth. 

Our reviewer’s account of The Lonely Heart tells of a universal 
malady which afflicts the whole world—loneliness. It is an 
absorbing theme to many a modern novelist; the world grows 
smaller, yet man becomes even lonelier in his isolation. 

We print this week the account of a talk on the progress of 
a piece of geriatric nursing research which mentions the same 
theme. It is not enough to give people physical care; they need 
more than talk about the day-to-day state of their ail- 
ments. They need the stimulus of human conversation and the 
assurance that someone still cares for them. 

In the basement of the Royal College of Nursing at this 
moment parcels are being carefully wrapped up to be sent as 
presents to nurses, who, by reason of age or sickness, are no 
longer able to work. It does not need much imagination to 
realize that receiving these parcels will do something to 
alleviate what might otherwise be a lonely Christmas. 

The alleviation of loneliness must, surely, be part of our 
work as nurses, whether it be in the wards of our own hos- 
pitals or whether we go out and seek others less fortunate than 
ourselves. ‘J was an hungred and ye gave me meat ; I was thirsty and 

ye gave me drink ; I was a stranger and ye took me in; naked, and ye 
clothed me; I was sick and ye visited me.’ 

If each one of us made a contribution to alleviate someone’s 
loneliness this Christmas, it could do so much for many people. 
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Western Memorial Hospital, 
Corner Brook, Newfoundland, 
is seeking services of General Duty 
Nurses. Living-in accommodation 
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modern hospital. Assistance with 
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Announces Openings for its Fourth 
EXCHANGE-VISITOR PROGRAM FOR NURSES 


Supplemental Clinical Program 
One year in length 
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‘The Lonely Heart’ 


THE REVIEW of a book entitled The Lonely Heart, a piece of 
nursing research, and the basement of the Royal College of 
Nursing, seem unlikely linked subjects for a leading article in 
the nursing profession’s official journal—and yet there is a 
thread that binds them, and us as nurses, together. 

With a fortnight to prepare for Christmas many of us will 
be taking down cherished copies of A Christmas Carol. We shall 
be reading to the children the story of Tiny Tim, Bob Cratchit 
and the villain of the piece, Ebenezer Scrooge. No doubt 
Scrooge’s initial behaviour will evoke cries of horror from 
youngsters who have up to now encountered only love and 
kindness. Perhaps a lesson will be learned from the methods 
used by the Cratchit family to change Scrooge. 

Which came first—Scrooge’s meanness or his loneliness? 
For whatever else he was, he was essentially a lonely old man. 
Had he been surrounded by his family and friends throughout 
the year his behaviour might have been more attractive. As it 
is, he has passed into the annals of literature as one of the 
meanest men on earth. 

Our reviewer’s account of The Lonely Heart tells of a universal 
malady which afflicts the whole world—loneliness. It is an 
absorbing theme to many a modern novelist; the world grows 
smaller, yet man becomes even lonelier in his isolation. 

We print this week the account of a talk on the progress of 
a piece of geriatric nursing research which mentions the same 
theme. It is not enough to give people physical care; they need 
more than talk about the day-to-day state of their ail- 
ments. They need the stimulus of human conversation and the 
assurance that someone still cares for them. 


In the basement of the Royal College of Nursing at this 
moment parcels are being carefully wrapped up to be sent as 
presents to nurses, who, by reason of age or sickness, are no 
longer able to work. It does not need much imagination to 
realize that receiving these parcels will do something to 
alleviate what might otherwise be a lonely Christmas. 

The alleviation of loneliness must, surely, be part of our 
work as nurses, whether it be in the wards of our own hos- 
pitals or whether we go out and seek others less fortunate than 
ourselves. ‘J was an hungred and ye gave me meat; I was thirsty and 
ye gave me drink ; I was a stranger and ye took me in; naked, and ye 
clothed me; I was sick and ye visited me.’ 

If each one of us made a contribution to alleviate someone’s 
loneliness this Christmas, it could do so much for many people. 
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News and Comment 


State-enrolled Nurses 


THE LONG-AWAITED BILL to remove the word ‘assist- 
ant’ from the title of State-enrolled nurse had its first 
reading last week. The Bill, presented by Dame Irene 
Ward, has an all-party backing and the support of the 
Minister of Health. It also provides for two more 
members for the General Nursing Council for England 
and Wales, one to be elected (presumably to represent 
Wessex) and the other to be appointed by the Minister 
of Health. It is good to see that State-enrolled nurses 
will no longer be described as assistants; this is a move 
that the NASEAN has urged for a number of years. 


More Nursing Research 


THE MASON MEDICAL RESEARCH TRUSTEES have 
awarded a grant of £20,000 over a period of five years 
to the Dan Mason Nursing Research Committee (of the 
National Florence Nightingale Memorial Committee). 
The next project to be undertaken by the Committee is 
an inquiry into “The Place of the Enrolled Nurse in the 
Nursing Service’. Already the Dan Mason Nursing Re- 
search Committee have completed two investigations 
on the staff nurse; Mr. Dan Mason, 0.B.E., is the chair- 
man of the Nursing Research Committee and he and 
his family have been great benefactors to medical and 
nursing research. 


Nurse Administrators Group 


THE COWDRAY HALL was packed last week when an 
open meeting was held for nurse administrators to con- 
sider forming an administrators group of the RCN in 
London. Miss P. R. M. Rowe, in the chair, introduced 
the president, Miss M. J. Smyth, who, after speaking 
about some of the groups that had 
already been formed throughout 
the country, said that the College 
was always being asked for opinions 
on various matters and the Council 
wished to be able to turn to 
specialist groups. So far they had 
not been able to consult a body of 
specialists in nursing administra- 
tion. By unanimous consent it was 
decided to form an administrators 
group in the London area and it 
was agreed that, in the first instance, 
it should be a 
single group for 
the area with an 
interim commit- 
tee of six mem- 
bers to guide it. 


Cocktails and con- 
versation before the 
nurse administrators’ 
meeting at the Royal 
College of Nursing. 


Basic N ursing 


‘BASIC PRINCIPLES OF NURSING CARE’*, published by 
the International Council of Nurses, should be read and 
studied by every nurse everywhere no matter what form 
of nursing she may be engaged in, and no matter 
what her social or cultural background may be. This 
penetrating, entirely comprehensive, paper has suc- 
ceeded in showing that there are basic principles of 
nursing care, with their origin in universal human 
needs, applicable in any situation in which nursing is 
an essential part of treatment—and this regardless of 
medical and technical specialization or advancement, 
In this paper nursing activities are specified, but 
methods are not described for, most properly, in 
achieving its object, it is devoted to basic principles. It was 
prepared by Miss Virginia Henderson, R.N., M.A., re- 
search associate, Yale University School of Nursing, 
USA, for the ICN Nursing Service Committee. She 
is a nurse widely known for her writings and research. 
She defines the nurse’s unique function as: ‘To assist 
the individual, sick or well, in the performance of 
those activities contributing to health or its recovery (or 
to peaceful death) that he would perform unaided if he 
had the necessary strength, will or knowledge. It is 
likewise her function to help the individual gain inde- 
pendence as rapidly as possible.’ 


*ICN, 1, Dean Trench Street, London, S.W.1. Price 3s. 


Human Relationships in the 
Care of Mother and Baby 
A SHORT BUT EXCELLENT report of the conference on 


Human Relationships in the Care of Mother and Baby held 
at St. Anne’s College, Oxford, last March, has been 
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published by the Royal College of Midwives. The 
report summarizes the group discussions which formed 
the basis of the conference and concludes with a list of 
recommended improvements which every single person 
connected with maternity hospitals would do well to 
read. Indeed, this report should be read by all nurses, 
for it has much to teach us about human relationships 
in general. Copies of the report are available from the 
Royal College of Midwives, price ls. post free. 


South Africa Withdraws Reciprocity 


THE SOUTH AFRICAN NURSING COUNCIL has announced 
that it has been reluctantly compelled to withdraw all 
agreements of reciprocity or partial reciprocity. Appli- 
cations for registration will, in future, be considered on 
their merits alone. Nurses from the United Kingdom 
are very strongly advised not to go abroad for employ- 
ment without first consulting the National Council of 
Nurses of Great Britain and Northern Ireland. 


Nursing Times Index 


THE NURSING TIMES INDEX for 1960 is now being pre- 
pared for publication early in the new year. The em- 
phasis will be on clinical material, with a view to ready 


HOSPITAL VISITING 


Mr. and Mrs. Fohn 
Fisk, who were mar- 
ried three weeks ago, 
sailed for Brazil this 
week to take over a 
Salvation Army 
Children’s Home. 
Mrs. Fisk trained 
at the Royal Free 
Hospital and did her 
midwifery training at 
the Salvation Army 
Mothers Hospital, 
Clapton. 


reference to the 
abundance of 
teaching and 
learning mat- 
erial that ap- 
pears week by 
week in the 
Nursing Times. 
A copy of the 
index will be sent when it is ready to every principal 
tutor, and further copies will be available to any reader 
on request. An announcement of the date of publication 
will appear later. The Nursing Times is the only British 
nursing journal that publishes a separate index. 





King Edward’s Hospital Fund for London 


THE LATEST PUBLICATION of King Edward’s Hospital 
Fund for London, entitled Hospital Visiting*, is described 
as a manual for members of HMCs and house com- 
mittees when visiting hospitals. But it is far more than 
this. It could be used as a yardstick by every matron or 
hospital secretary because it consists of a series of 
questions to which the visitor should try to find the 
answers; after the question, a comment is printed in 
italics. 

For example, under the section School of Nursing is 
the question: ‘What capital expenditure, if any, has 
there been on the school in the last 10 years?’ And the 
comment reads: ‘While there are area nurse training com- 
mittee funds for the maintenance of the school, any capital 
expenditure on it must compete with all the other needs of the 
hospital and may fail year after year to gain the necessary 
pnority.’ 





*‘Hospital Visiting’. King Edward’s Hospital Fund for London, 34, 
King Street, London, E.C.4, price 2s. 





Again (under Hospital Visiting of In-patients), it 
suggests that the visitor inspecting the washing facilities 
and sanitary annexes should ask himself: 

‘What is the condition of the bathrooms and sanitary 
annexes?’ and then reads the comment ‘Here again much 
modernization needs to be done if reasonably good facilities are 
to be available, since many ward annexes were planned when 
only a small minority of patients were allowed to use them. It 
may be well for the visitor to ask to see the washing and lavatory 
facilities, and to decide whether he would regard them as 
sufficient, and as allowing enough privacy for himself or his 
relatives if they were patients.’ 

‘If beds are grouped in small units or are in single 
wards, are there efficient and quiet means by which a 
patient can summon a nurse at all times?’ is followed 
by the comment This is particularly important at night. 

This manual is a model of its kind; it should be on the 
desk of every administrator and every principal tutor 
and matron and it should find a place in the library of 
every school of nursing. 
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NURSING RESEARCH 


Geriatric Progress 


Report 


Doreen Norton, S.R.N.,whois engaged ina two- 
year nursing research project into geriatrics, 
spoke to the Sister Tutor Section of the South 
Western Metropolitan Branch of the RCN 
recently. Here is an account of her talk. 


nightgown of a patient badly crippled with rheuma- 

toid arthritis, that Miss Norton’s interest was first 
aroused in the problem of the care of the chronic sick 
and of the geriatric patient. The arthritic old lady cried 
aloud with pain, as the young nurse struggled to get 
her into the clean nightdress. For a fleeting moment the 
probationer wondered—‘Why don’t they make these 
things the right shape and save all this trouble?’ Not 
until years later, when she herself was a ward sister, 
was Miss Norton able to try to find out, not only who 
they were, but the answers to the many questions that 
had arisen in her mind as a junior nurse. 

In her free time she visited other hospitals, taking 
back to her own ward such improvements and new 
methods of nursing as she could find. But eventually 
it became clear to her that here was a field of research 
that had never been adequately explored. She felt 
there were five main subjects that needed to be tackled 
in the care of the elderly and the chronic sick: inconti- 
nence, pressure sores, dressing problems, nursing tech- 
niques, ward layout and equipment. 

Miss Norton drew up a plan of investigation, and 
for four years she approached various bodies and 
organizations; but always the answer was the same: 
‘No money for nursing research; only for medical 
research.’ Eventually, with the support of an eminent 
physician, the National Corporation for the Care of 
Old People gave a grant for a two-year geriatric nursing 
project. 

Miss Norton told the meeting that the work to date 
had found few, if any, of the answers; indeed, to her it 
had merely revealed the extent of the problems involved 
in what had hitherto been regarded simply as ‘basic 
nursing.” 


I: WAS as a young probationer, sent to change the 


Problem of Pressure Sores 


Speaking of some of her work on the problem of 
pressure sores, Miss Norton said the first step of the 
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research team was to observe the condition of the backs 
of 300 patients who were receiving routine care. The 
first difficulty was to determine what was ‘routine care.’ 
Not only did this vary from ward to ward but it varied 
from nurse to nurse, so that, although an individual 
ward sister might think that the backs in her ward were 
receiving one kind of nursing care, in fact what actually 
happened when the bed was screened was known only 
to the individual nurse. In one instance, the back tray 
contained not less than seven skin applications and the 
nurses used several permutations of these seven. The 
treatment varied with different nurses, and no records 
were kept. 

The patients observed were graded on a points 
system, marks being given for general condition, state 
of activity, mobility, mental state, incontinence, appe- 
tite, age, weight, sex, frequency of nursing care, diag- 
nosis and duration of disease. Extraneous factors such 
as the harshness of drawsheets and use of macintoshes 
had also to be considered. 

Eventually, 800 patients’ conditions were recorded 
and a statistician was needed to make the breakdown 
of the figures. The analysis of these figures will not be 
ready until the research team’s final report is published. 
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Already, however, it has been discovered that the 
highest incidence of pressure sores occurred during the 
first two weeks after admission, and three-quarters of 
the patients who developed pressure sores eventually 


died. 


Grouping and Basic Instruction 


Speaking of her research in general, Miss Norton 
said that two main points seemed to emerge. 

The first was the absolute necessity for the assessment 
of patients and for grouping them, as it had been found 
jn the three wards studied that the needs of one 

tient were often overlooked because of the needs of 
another. In chronic and geriatric wards there were two 
main groups: those who were being actively mobilized, 
and those who needed constant, 24-hour nursing care. 

The second factor that emerged from this study was 
that there was a great need for written basic instruction 
for each patient. All too often there were no written 
basic nursing orders; consequently, for example, in a 
ward of 26 patients the night nurses washed 20 patients. 
Some of these might, with encouragement and suitable 
facilities, have washed themselves. 

An attempt to overcome some of these difficulties 
was made by putting a red star on the charts of the 
patients needing 24-hour nursing care, and a blue one 
on those of the ones who needed encouragement and 
active rehabilitation. The wards were of the typical 
open 28-bed pattern. The ‘red’ patients were grouped 
near the door, close to the sister’s desk, and the ‘blue’ 
patients were put at the end of the ward near the 
day room, bathroom and lavatories. This concentrated 
the nurses’ work where it was most needed, and because 
of the adjustment of ward routines, also had the effect 
of flattening the early morning work peak. 


New World of Ward Equipment 


‘How little I knew about things that profoundly 
affect the comfort of the patient,’ said Miss Norton, as 
she turned to the subject of ward equipment. A survey 
in Birmingham in 1948 had shown that 80 per cent. 
of the patients were bedfast. Nowadays, it was far more 
en to find 80 per cent. of them up, if not walking 
about. 

There had already been developments in ward 
layout and equipment, but far more were needed. The 
research team had found that a top priority was the 
adjustable-height bed. With the average hospital bed 
height of 28 in., there was a drop of 9-12 in. for the 
patient sitting on the edge before he could get to his 
feet. The adjustable-height bed, which did not cost 
a great deal more than the ordinary hospital bed, 
overcame this difficulty. Chairs should have removable 
arms to allow patients to slide from bed to chair. Very 
disabled patients were just as likely to slip out of chairs 
as to fall out of them, either because the chairs were 
wrongly designed, or because the patients were actually 
uncomfortable. Ward chair design called for special 
study. The team had seen innumerable manufacturers’ 
representatives, almost all of whom expressed great 









CARE OF THE DYING 


Euthanasia, Control of Pain in Terminal Cancer and 
Mental Distress in the Dying are among the subjects 
discussed in this reprint of articles by Dr. Cicely Saunders. 
2s. 2d. by post from the Manager, 

Nursing Times, St. Martin’s Street, W.C.2. 











pleasure at being able to talk directly to the nurse who, 
after all, is the consumer. Far more consumer research 
on the part of nurses was needed in ward equipment. 

Ward layouts needed to be reviewed afresh. With 
20 per cent. of the patients ambulant, two lavatories 
in a ward of 30 patients might suffice; with 80 per cent. 
of them up and about there was an urgent need for 
more lavatories with doors that would admit a wheeled 
chair. Bathrooms also needed redesigning, to give 
enough space to admit a wheeled chair. 


A Special Training? 


Miss Norton said that she was coming to the con- 
clusion that there was a need for a special training in 
geriatrics. Close co-operation with the physiotherapists 
was important, but there were all too few of them. 
Nurses generally had too little knowledge of how to 
handle and support the helpless or crippled patient 
from a physical point of view. Social needs of elderly 
patients also required much greater knowledge and 
understanding. They needed some kind of conversation 
over and above that about their day-to-day condition. 
Social visitors might prove helpful in this way. 

Miss Norton concluded by saying that she was disap- 
pointed that they had not solved any of the major 
problems. But the research team had thrown up far 
more than had been realized. She felt the only positive 
thing they had achieved was the design of a single 
garment; a nightgown with a yoked back and, instead 
of the usual tape, an eight in. flap-over. However, by 
next July, when the team’s two-year period ended, 
Miss Norton hoped that something more constructive 
might emerge. 





Fats and Coronary Thrombosis 


THERE Is a New York restaurant where you can buy 
a cholesterol-free dinner. The Chest and Heart Asso- 
ciation does not suggest we should go as far as this, but 
in its annual report it draws attention to recent work 
on the role of diet in causing chronic degenerative 
diseases. It has been discovered that most fats of animal 
origin—meat, butter, eggs, milk—have the power to 
antagonize the essential fatty acids which are found 
chiefly in vegetable oils. This conflict may cause 
cholesterol to accumulate in the blood and be deposited 
in the arteries, favouring thrombosis. This view of the 
causation of degenerative arterial diseases is still con- 
troversial, and the Association urges that more research 
should be carried out, 
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TALKING POINT 


I DON’T BELIEVE ALL I read in the papers; but what I 
read makes me think, quite often. When I saw, the 
other night, a report that the Minister of Health is 
contemplating making a charge for patients’ meals, 
then I really did think quite hard. The newspaper, true 
to good journalistic practice, made it quite clear that 
this was merely a rumour. 

Now I don’t want to burden your minds with a dis- 
course on the principles involved. I am by now inured 
to the fact that, as readers, you are not interested in all 
those irritating and airy-fairy ideas about principles, 
ethics and moral judgements so I will confine my re- 
marks to a consideration of the practical politics of the 
idea. 

If payment is to be made for food, it must be done 
either as a flat rate—say £1 a week for the sake of argu- 
ment—or on a daily or meal-to-meal basis. Let us 
suppose that a flat rate is charged. Already I can 
imagine the reactions of certain patients who have had 
nothing by mouth for a week, having been nourished 
by intravenous fluids. Then there are those on a 
Meulengracht | or Kempner rice diet. Will they get a 
reduction? And will there be half prices for children, 
who get smaller helpings? And how will the estimates 
be made for the children who are unfortunately 
admitted to adult wards? And what about the patient 
who stays only for a couple of nights? 

Then what happens if payment is assessed on a meal- 
to-meal basis? Will there be a shilling off for the patient 
who missed his breakfast because he was to have a 
barium meal? And if we coax the anorexia nervosa to 
eat, shall we be thought to have a vested interest in 
getting as many meals as possible ticked off on the list ? 

However it is done, what really worries me is who is 
going to do it. Will this be yet another addition to the 
ward sister’s clerical duties? Just think of that so 
simple matter, the bed-state. Only those who have 


actually had to grapple with the higher mathematical 
formulae involved in how many people are occupying 
how many beds in a hospital in 24 hours have any idea 
of the complications. Is it midnight to midnight, or 
is it 8 a.m. to 8 a.m.—and what about the patient who 
is only lodging, and the middle bed that was put up 
that no one seems to know about, and the three patients 
who were suddenly sent to a convalescent home? 
Unless you have actually been faced (usually at 3 a.m.) 
with the unfortunate fact that the hospital has 499 beds 
and on the books there are 501 patients, you cannot 
fully understand. Which ward has two patients in one 
bed? Oh yes, it might be that woman who had 
triplets. 

Well, perhaps the ward sister is to be spared. Perhaps 
special people will be employed to do this catering 
costing. Yes, that must be the answer. Already I 
envisage a new grade of staff—catering cost accountants 
and clerks. They will be in and out of the wards all the 
time. They will need their own special organization to 
protect their interests; they will need representation on 
all sorts of other groups, committees, sub-committees 
and working parties. 

But no, it can’t be true. If this is in the Minister’s 
mind, he will doubtless call in lots of very expert 
Experts who know just what it’s like to compile a bed- 
state, who will make sure that the ward sister is not 
burdened with additional clerical duties, and who know 
just what it means to have an endless gaggle of 
‘foreigners’ in and out of the ward whenever they 
please. Perhaps the whole idea originated in the mind 
of another addlepated journalist like me. And if it 
amounts to more than that, let us hope that those who, 
properly, take a broad view of the cost of the health 
service can also take a broad view of the proper task 
of a nurse. 

WRANGLER. 


CAUSES OF DEATH—Registrar General’s Quarterly Return 


THE LOWEST NUMBER of deaths from poliomyelitis 
since records were kept (in 1911) is recorded in the 
mortality figures for 1959 in the Registrar General’s 
Quarterly Return, just published. There were 66 
deaths, compared with 129 in 1958 and 643 in 1949. Of 
last year’s deaths, no less than 34 were of persons be- 
tween the ages of 25 and 45. Another low record was 
scored in 1959 by whooping cough, with 25 deaths, 16 
of these being of children under one year of age. But 
there were 16,161 notifications of whooping cough in 
the June quarter of 1960, as compared with 8,462 and 
8,224 for the same quarter in 1959 and 1958. 

On the gloomier side, deaths from lung cancer con- 
tinue to go up: 21,063 (males 18,181; females 2,882) 


an increase of 1,243 on the 1958 figure. There were 
84,922 deaths from coronary disease and angina 
(52,193 men and 32,729 women); the greatest number 
of male deaths fell in the 45-64 year age group; for wo- 
men, in the over 75 years age group. 

Pneumonia is still a potent killer, and there were 
27,340 deaths from this cause, three-quarters of them 
in those of 65 years or over. 

In the March quarter 1960, deaths from influenza 
numbered 508, as compared with 6,902 and 1,891 in 
the same quarter for 1959 and 1958 respectively. 

The quarterly return includes a table showing loss 
of expectation of life from the incidence of various 
diseases. 
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NURSING OVERSEAS 


‘Home 
Thoughts 
from 
Abroad’ 












Foti 


Technical advances in the USA. 


B. B. WHYTE, S.R.N., S.C.M., Sister Tutor, Guy’s Hospital 


would say vaguely. “But I hear they don’t like it 
over there.’ The subject was then dismissed. As 
a British nurse I held my peace as well as I was able, 
murmuring politely that our care was ‘rather different’ 
and noting with interest that it was never for one 
moment assumed that ours might be better than theirs! 


: 0: YES, your medicine is socialized isn’t it?’ they 


Differences in Care 


The differences in care seen from the nurse’s angle 
were both interesting and instructive. In the USA I 
worked in a small teaching hospital with a world-wide 
reputation; the standards of medical care were very 
high. The nursing was influenced by factors which were 
largely economic. Just as Lady Catharine asserted that 
her daughter Anne would have been a delightful per- 
former on the pianoforte ‘if she had ever learnt’, so the 
American nurse would doubtless give excellent care to 
her patients if she was ever there. 

In the main this hospital was staffed by student 
nurses in their second and third years of a three-year 
training and ‘general duty’ registered nurses working 
under the direction of youthful head nurses. The 
graduate nurses fell mostly into two categories—the 
very young who had little or no experience, and the 
mothers, grandmothers and mothers-to-be, whose 
motives were frankly economic; they all seemed to be 
putting someone else through college. In addition to 
the RNs there was a bewildering collection of ancillary 
workers, often responsible to someone other than the 
head nurse. Aids, diet aids and housekeeping workers 
abounded; their function was to relieve the nurses of 
non-nursing duties, a sound theory propounded by 
someone who did not realize how fine a line divides 
nursing from non-nursing where sick patients are con- 
cerned. For example, the dietician sent up magnifi- 
cently appointed trays, using a check-list the patient 





had encircled the previous day; if his condition had 
changed in the interim it was likely that a full tray was 
set before a nauseated patient by a cheerful little aid 
who was perfectly content to remove it later untouched. 

In addition to the diet aids who made up trays in the 
kitchen, there were other girls who carried trays, 
cleaned shelves and ran innumerable errands. House- 
keeping workers cleaned rooms and made up empty 
beds for new patients. The aids were exalted folk who 
took temperatures, made beds, bathed patients and 
assisted with serving trays. In their spare time, which 
was considerable, they sat in the lavatory and smoked. 
There were also practical nurses (of whom more anon), 
and if it was a private floor several private duty nurses 
whose work varied from the really essential to the 
purely social, although if available these special nurses 
worked with the ill patients of lesser means. 


‘Not a very Satisfying Job’ 


The graduate nurses gave medicines, took bload 
pressures, bathed patients and carried out simple treat: 
ments, while the unfortunate head nurse sat at the 
nurses’ station with the ward secretary and copied 
things on to different bits of paper. Not a very satis- 
fying job, and it is easy to see why the college-trained 
graduate prefers not to remain at the bedside but to 
turn to teaching and research. Among the staff were 
many excellent nurses, particularly the older private 
duty nurses and the practical nurses. The practical 
nurse tended to have taken up nursing for the same 
reasons as her professional sister; the aid and ward 
helper often regarded it as just another job. 

It is not surprising, however, that nearly all these 
ladies should prefer the 8 a.m.—4.30 p.m. shift; the 
resulting dearth of nurses for the 4 p.m.—12.30 a.m. 
and 12 midnight—8.30 a.m. shifts meant that. dif- 
ferentials in pay had to be offered. The fact that, for 


1532 


example, 24 patients, who until 4.30 had enjoyed the 
attention of four or five RNs, were left for the next 
eight hours with only one, meant that they did not 
receive an evening wash or have their beds made a 
second time unless their relatives did it. This lack of 
ability to provide care worried the nurses themselves. 
Often the reaction of the younger nurse was to leave. 


Equipment—Lavish in Quantity and Quality 


However, if staff were lacking, equipment was not; 
it was odd but delightful to work in a country where 
paper and plastic were cheaper than people. To the 
rude Briton the amount and quality of the equipment 
was staggering; tissues given out by the boxful, drinking 
straws by the handful, sterile dressings used with reck- 
less abandon for everything because there were no non- 
sterile ones. Medicine cups, syringes and drainage bags 
were all blithely disposable; sterile solutions and treat- 
ment kits came in their battalions from the central 
supply room. 

After the splendour of all this equipment it was 
startling to contrast the misery—the dirt. It might be 
untrue to say that everything that was not sterile was 
not clean, but it would be uncomfortably near the 
truth. Soap was plentiful, elbow grease was not. When 
a patient spilt her ginger ale, the sticky mess might re- 
main beside her bed all day; dead flowers littered the 
window sills, locker tops remained undusted, waste- 
paper-baskets unemptied, often with dirty dressings 
lying in them where the doctor had thrown them. 

The doctors indeed moved through this situation 
aloofly; like estranged husbands they communicated 
with the nurses in writing by leaving a series of little 
notes on a book. Presumably haunted by the fear of 
litigation they performed a great many tasks such as 
dressings, removal of sutures, passing oesophageal 
tubes, which in this country would normally be done 
by the nurse. The young interns therefore had to work 
a great deal harder than their British counterparts, but 
they did not expect the same help or co-operation from 
their nursing colleagues. Nursing judgement, which is 

‘something the British nurse takes most of her training 
to acquire, and then only because of her bedside 
experience, is not made use of by the American 
doctor. 


Excellences—and Imperfections 


Looking back over the total picture the excellences 
are easily discernible: the medical attention, the great 
care taken to see that the patient was always ‘put in the 
picture’, the excellence of the food, the apparently 
limitless supply of equipment, the friendly easy-going 
atmosphere of the wards. The chief deficiency was in 
the actual bodily care of the patient and this was the 
result of several factors. First, shortage of staff; Britain, 
who has staffed her hospitals for years with some of the 
surplus women left over from the First World War, is 
only just beginning to realize the administrative prob- 
lems of staffing a hospital with women who on average 
marry at 19 and are grandmothers at 40. Secondly, the 
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incomplete integration of the work of the anci 
personnel meant that one spent most of one’s ene 
getting on with one’s fellow-workers instead of helping 
the patient. 

This chronic lack and misuse of staff has bred an yp. 
tidy nurse who by the best British standards lacks fore. 
thought and finish; she preaches total patient care but 
does not know how to practise it. She is content to let 
her patient come round from anaesthesia in the recovery 
room, be given medicines by the ‘medicine nurse’, have 
his intravenous infusion set up by the ‘intravenous 
nurse’, have his breathing exercises given by the ‘chest 
unit nurse’, his temperature taken by the aid, his meals 
served by the dietician and brought to him by the ward 
helper and his wounds dressed by the intern; his back 
is usually ‘rubbed’ by his wife. 

This should serve as a horrid warning to all British 
hospitals; to this favour we must come unless we find 
some way to maintain our present best standards. Per. 
haps the answer will be one the Americans themselves 
were making increasing use of, the practical or assistant 
nurse; if she were present in sufficient numbers at the 
bedside she could provide a stable element in the 
patient’s care, alongside her trained colleagues. 


The Cost 


Let us not forget one other factor that must be 
counted—the cost. For the care described above the 
patients were paying anything up to £15 a day, not 
counting drugs, X-rays, laboratory tests or doctors’ 
fees. Money was the common factor, the thing which 
explained and excused all actions which seemed incom- 
prehensible to the visitor. I have never previously seen 
a patient sent to the operating theatre with eight charge 
slips so that every item could go on his bill. I have never 
had to consider the price of a bottle of blood (£12 unless 
donated by a relative). It may be right and proper that 
the American nurse works only a 40-hour week as 
opposed to her unfortunate British sister who works 44; 
but I have not yet known a British hospital let a girl 
work from 8 a.m. until midnight for two weeks because 
she needed the overtime money for her holiday. I have 
never before been asked to work on my day off, and 
been given in exchange not an alternative day off but 
£4. Money sanctified all things, even tiredness. I had 
not realized that the British method of delivering babies 
at home would be looked upon by the American nurse 
primarily as a loss of revenue to the maternity hospital; 
similarly an operating theatre closed for lack of staff to 
me meant distressed patients, to them loss of cash. 

Perhaps every country gets the medical service it 
deserves; and the Americans, with their passionate sus- 
picion of anything that appears to be charity and their 
deep distrust of any action which is not apparently 
motivated by the desire to make money, would be very 
unhappy with our type of health service. But as I ran 
in and out to my patients in their £15-a-day rooms | 
used to mutter under my breath ‘And gentlemen in 
England now a-bed shall think that they are blest they 
are not here.’ 
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Opportunity 


to look for them. But in thinking of the future 

nurses would be well advised to take expert 
advice first and then to plan at least a year in advance. 
Whether in the hospital service or in other fields, full- 
time courses are available to prepare students properly 
for their careers and financial help is available from a 
number of different sources. Perhaps the first and best 
step is to seek an appointment, by letter, with the 
Education Department of the Royal College of Nursing. 
The help and service of experts is available for any and 
every nurse and no obligation is incurred by visiting 
the Department for a friendly and informal discussion. 


O PPORTUNITIES abound for those nurses who choose 


The Hospital Service 


There are three types of post-basic full-time courses 
in preparation for a career within the hospital service: 
the Ward Sisters’ (Preparatory) Course, the Nursing 
Administration (Hospital) Course and the Sister 
Tutors’ Course. 


The Ward Sisters’ Course. The three-month 
course for junior ward sisters or senior staff nurses is 
planned to give the candidates a wider view of the 
whole hospital and National Health Service, with 
special insight into ward administration. Students can 
be seconded on full salary and emoluments with, of 
course, the consent of their matrons and HMCs. 
Seconded students will return to their parent hospitals. 
The student is responsible for her own fees (20 gns.) 
but help over and above her salary is sometimes avail- 
able from the hospital’s free funds or the nurses’ league. 


The Nursing Administration (Hospital) 
Course. This course for intending nurse administrators 
lasts an academic year, from September to July, and 
study leave must be approved. There is a certain vague- 
ness in the Ministry circulars as to whether the candi- 
date should have expenses or not (RHB (50) 35, HMC 
(50) 34 and BG (50) 30). But the candidate must be 
approved by her matron and HMC and a clear agree- 
ment should be reached with the hospital on whether 
the candidate is to return to her parent hospital or 
whether, on completion of the course, she is free to 
apply elsewhere. Leave must be authorized by the 
RHB or Board of Governors and, although the hospital 
authority has no control whatsoever over the student 
while on the course (during vacations, for example), it 
can insist that the student returns. The fees are 50 gns. 


The Sister Tutors’ Course. Considerable confu- 
sion of thought exists about the course for the Sister 
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EDUCATION DEPARTMENT, RCN 





Some confusion exists as to various methods of 

obtaining financial help for the different post-basic 

courses. This article, written in collaboration with the 

Education Department of the Royal College of Nursing, 

should be of some help to intending applicants and 
their matrons. 











Tutors’ Diploma. Grants to enable the students to take 
this course are derived from the area nurse training 
committees and not from regional board monies. Thus, 
apart from a ‘gentleman’s agreement’ with the parent 
hospital, the tutor, on registration, may seek employ- 
ment anywhere in the health service. She is obliged to 
serve the NHS for two years, This course can be 
described as one of secondment from the NHS and not 
from an individual HMC or RHB, as the monies are 
derived from the ANTC. The General Nursing Council 
must approve the experience of the candidate; he or she 
must also be accepted for the course by the educational 
establishment conducting it, and the candidates are 
paid from monies of the ANTC who derive their monies 
from the General Nursing Council. Intending appli- 
cants for this two-year course should apply to their 
area nurse training committees through their matrons. 
The fees are 50 gns. a year. 


The Public Health Field 


Intending health visitors may gain financial assistance 
for taking the Health Visitors’ Course in one of three 
ways. 

(1) Students may apply to a local health authority 
(county council or county borough council) for help. 
This is given on the understanding that, on qualifica- 
tion, the student will return to work for the authority 
for a period of up to two years. Such schemes are widely 
advertised but, as there is such a wide range of variation 
in the actual amounts of financial help available, stu- 
dents should compare the schemes carefully before 
applying. 

(2) Scholarships are offered and usually advertised 
in December and January for courses for the following 
September. These involve competitive examinations 
and carry no obligation to serve after training (see note 
at end about scholarships). 

(3) Students can apply to the local education author- 
ity in the area in which they live for a county major 
award for further education. This carries no obligation 
to serve after training. 

Senior public health courses in preparation for the 
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Health Visitor Tutors’ and District Nurse Tutors’ 
Certificates and the Nursing Administration (Public 
Health) Certificate last an academic year. Candidates 
can obtain financial help from three sources. 

(1) From local education authorities of the area in 
which they live. 

(2) By being seconded directly by their employing 
authority. Such secondment usually carries an obliga- 
tion to serve the authority for a period of up to two 
years. 

(3) By open scholarship. 


Occupational Health Certificate. The course for 
this certificate (essential for a nurse wishing to make a 
career in industry) lasts six months and the fees are 
45 gns. Financial help is available in a number of ways. 

(1) The Ministry of Labour offers a number of grants. 

(2) Individual firms are sometimes prepared to give 
secondment. 

(3) Local education authorities will make grants. 

(4) Scholarships. 


Scholarships 


It is as well to remember that the Joint Committee 
of the Order of St. John of Jerusalem and the British 


Book Reviews 


Classification of Mental Disorders. E. Stengel. Reprint from 
Bulletin of WHO 1960. 21.601-663. 


The classification of mental disorders throughout the world is 
unsatisfactory at present. This is because of the difficulty of the 
subject matter, the degree of knowledge, the variations in language 
and of concepts in general use. Thirty-eight different systems of 
classification from many countries have been collected and re- 
viewed. An international system would allow for statistical com- 
parisons and checking the results of research, but too rigid a 
system might conceal local differences and thus prevent the growth 
of knowledge. Professor Stengel suggests that the terms used should 
be looked on as working definitions rather than implying the 
existence of disease entities or specific types of reaction. For inter- 
national use a system should be both comprehensive and simple. 

This is not a subject of great importance to nurses but mental 
nurse tutors might be interested in the discussion of principles 
which underlie classification. Some of our general nurse colleagues 
may be surprised to know there are so many different manifesta- 
tions of mental disorder that their classification gives rise to 
difficulty. 

O. F. GriFFITH, R.M.N. 


The Lonely Heart. Cyril H. Powell. Arthur James, 12s. 6d. 


In his foreword to this book, Dr. Leslie Weatherhead describes 
loneliness as a sad and widespread malady. He ends by saying the 
book is the best treatment for loneliness he has read. Really, no 
further recommendation is required. : 

Dr. Powell regards loneliness as a universal problem and deals 
with it at every stage of life. The child with his dread of not being 
wanted and the self-conscious adolescent are described with real 
understanding. There will be few readers who cannot fit them- 
selves into the picture at one stage or another and appreciate the 
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Red Cross Society no longer offer scholarships. Hoy. 
ever, there are a number of scholarships, widely 
advertised in the nursing press, which can be won by 
eligible candidates. Some scholarships are open only to 
nurses working or living in certain areas and most of 
them are competitive. It is sometimes possible to 
combine them with other financial help. The closing 
date for applications for scholarships is usually at the 
end of January for the next September’s course. 


Conclusions 


Nurses intending to take courses at the Royal College 
of Nursing should plan well ahead. They are urged to 
seek advice at least a year in advance. Advice carries 
no obligation with it, it is valuable and it saves time. 
It is as well to remember that more applications are 
made for courses than there are places to fill. Having 
decided upon the course, the nurse should seek some 
method of financial assistance before finally applying 
for the course (unless she intends to pay her own fees 
and living expenses). Most courses are booked well 
ahead and the sooner the application is made the 
better. Courses at the Royal College of Nursing are 
open to all nurses but fees are reduced for College 
members of one year’s standing. 


author’s common-sense solutions. 

The book progresses through the changing loneliness of maturity 
and middle age to old age itself. Dr. Powell stresses the necessity 
for preparation for old age; there must be resources within. The 
fundamental need in the second half of life is that which only 
living religions can supply. When one reflects that one and a half 
million people in Britain are living alone one just glimpses the 
enormity of the problem. 

This is a very readable book, with apt quotations and graphic 
descriptions emphasizing the points the author wishes to stress, 
It would be a welcome Christmas present, one the recipient would 
find herself re-reading. 

Above all, however, it is a book we should read. It will certainly 
make us pause to think. 

M. E. BROADLEY, S.R.N., S.C.M. 
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SURGERY 


Hyperparathyroidism 


ARNOLD S. ALDIS, F.R.C.S., 


Assistant Director, Surgical Unit, Welsh National School of Medicine 


London Zoo died as a result of a fractured rib 

penetrating its lung, and the carcase was sent to the 
curator of the Hunterian Museum of the Royal College 
of Surgeons. Richard Owen, the curator at that time, 
was one of the most remarkable scientists of his day, 
and he welcomed the opportunity of dissecting an 
animal whose anatomy was so imperfectly described; 
he described his findings in the transactions of the 
Royal Zoological Society for 1852. In the course of this 
paper he mentions a hitherto unnoticed gland in 
close association with the thyroid gland; the specimen 
is preserved in the Hunterian Museum. Thus, and 
in such an improbable experimental animal as _ the 
rhinoceros, was the existence of the parathyroid gland 
discovered, but Richard Owen who made the dis- 
covery knew nothing of its function. 

Almost 100 years earlier Thomas Cadwalader, a 
Welsh physician who had emigrated to Pennsylvania to 
join the colony founded by his fellow Quaker, William 
Penn, described ‘An extraordinary case in Physick’. In 
this paper he recounted the story of a woman whose 
bones became soft and deformed and at death were 
found to be full of cysts, and this is almost certainly the 


[i NOVEMBER of 1849 the Indian rhinoceros at the 






























‘Stones and Bones’ is a useful way of remembering the 

signs and symptoms of hyperparathyroidism. This 

condition, usually caused by an adenoma of the para- 

thyroid glands, results in stones in the kidneys and 

softening of the bones. The treatment is surgical 
removal of the tumour. 











first description of the classical bony disease which is 
associated with overaction of the parathyroid glands, 
or hyperparathyroidism. 


Von Recklinghausen’s Disease 


The condition was accurately described again in 
1891 by von Recklinghausen with whom it is now usually 
associated; he gave it the name of ‘osteitis fibrosa 
cystica’, but he too had no idea of its cause. Thus 
Richard Owen discovered the gland but had no idea 
of its function and Cadwalader and von Recklinghausen 
recognized the bone condition produced by overaction 
of the parathyroids, but had no idea of its cause. The 
connecting link was provided by Erdheim in Vienna, 
who showed experimentally the function of the para- 
thyroid glands in calcium 
metabolism. The final proof 
was provided when Mandl 
in 1925 removed a_ para- 
thyroid tumour from _ his 
patient Albert, a streetcar 
conductor in Vienna who 
suffered from osteitis fibrosa 
cystica; the operation was 
followed by a steady and 
complete recovery from the 
disease. 







Signs and Symptoms 





In a typical case the bone 
changes are gross and strik- 
ing (Fig. 1). There is gener- 
alized osteoporosis, multiple 
cysts or soft tumours in the 






Fig. 1. Radiograph of a typical case of 
osteitis fibrosa cystica showing the 
multiple cysts and fractures. 
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bones. These weaken the bones and multiple fractures 
with resultant deformity are common and the bones 
themselves are painful and tender. This condition is so 
striking and remarkable that it is not surprising that 
to many clinicians hyperparathyroidism is synonymous 
with generalized cystic disease of the skeleton. This is 
unfortunate, for osteitis fibrosa cystica is a rare con- 
dition, and hyperparathyroidism much more often 
produces symptoms, and very serious symptoms, which 
are not related to bone and the diagnosis is missed for 
this reason. 


Increased Parathyroid Activity 


One of the effects of an increased activity of the para- 
thyroid glands (usually caused by an adenoma) is to 
increase the amount of calcium in the blood. Normally 
this is between 9 and 10.7 mg.%; in cases of hyper- 
parathyroidism it is usually over 11 mg.%, and may be 
as high as 20 or more. This increase in calcium in the 
blood is accompanied by a great increase in the excre- 
tion of calcium in the urine. The calcium to provide 
for this daily loss can come from two sources: it may 
be taken in the food the patient eats and be absorbed 
from the intestinal tract, or it may be taken from the 
skeleton by the action of osteoclasts which dissolve the 
bone and liberate the calcium into the blood 
stream. 

Most of the calcium in an ordinary diet comes from 
milk and milk products and if a patient with hyper- 
parathyroidism is on a diet rich in these items he may 
well be able to replace the continual calcium loss from 
his body by increased absorption of calcium, and in 
this way his bony skeleton may be protected from loss 
of calcium and the changes characteristic of osteitis 
fibrosa cystica. Indeed in a patient suffering from this 
disease the bone changes may sometimes be arrested 
or even partially reversed by deliberately putting 
the patient on a diet rich in calcium. There is of course 
a limit to this, and if the calcium loss in the urine rises 
above a certain point, even maximal absorption from 
the intestines will not suffice to keep pace with it and 
the calcium stores in the bones will be drawn upon to 
maintain the balance. 

Quite apart from the possible effect of increased 
calcium losses on the bony skeleton, the increased 
calcium level in the blood, or hypercalcaemia, and the 
increased secretion in the urine, or hypercalcuria, 
produce their own effects on the body. The hyper- 
calcaemia lowers the motility of smooth muscle and 
this often results in chronic constipation from the 
diminution in peristalsis in the intestines. Then, too, it 
may be that the hypercalcaemia is responsible for the 
severe and intractible peptic ulcers which are quite 
often associated with hyperparathyroidism, and the 
thirst and polyuria which are very distressing symptoms 
in some patients. It is certain that it is responsible for 
the psychiatric symptoms which patients with hyper- 
parathyroidism often exhibit. 

It is the hypercalcuria which is responsible for the 
commonest and most serious effect of hyperpara- 
thyroidism, namely renal calcification and renal stones. 
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(Fig. 2). These changes if not arrested inevitably leag 
to renal damage and ultimately to death from renaj 
failure, and even in patients whose hyperparathyroid. 
ism exhibits itself in typical osteitis fibrosa cystica, itis 
the renal failure and not the bone lesions which ult. 
mately bring about the patient’s death. In about 10 per 








































Fig. 2. Radiograph showing renal calculi for which the patient was 
operated on some 15 years before the fact that she had a parathyroid tumou 
was recognized and the tumour removed. 


cent. of patients with renal stones the stones are due to 
hyperparathyroidism and a parathyroid tumour, and 
the removal of the tumour will protect such a patient 
from the formation of further stones and ultimate renal 
damage. 


Diagnosis of Hyperparathyroidism 


The diagnosis of hyperparathyroidism is dependent 
upon being alert to the possibility so that the necessary 
measurement of blood calcium levels can be carried 
out on suspect cases and especially on patients with 
renal stones. 

It is important to realize that in some cases of 
hyperparathyroidism the blood calcium is only very 
slightly raised and may perhaps be no more than 
11 mg.%, and also that the blood calcium is not 
necessarily raised all the time. This means that if cases 
are not going to be missed, estimations must be very 
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accurately performed and at least three separate ones 
should be made on different days. 


Parathyroidectomy 


The removal of a parathyroid tumour (Fig. 3) is not 
a serious operation but may be difficult and lengthy as 
the adenoma may be less than a centimetre in diameter, 
and may be well hidden behind the thyroid gland. 
After removal of the tumour the blood calcium quickly 
drops to normal and in patients without bony disease 
the post-operative course is usually smooth and un- 
eventful. In patients with severe bone disease, however, 
the calcium-starved bones withdraw calcium from the 
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Fig. 3. Photograph taken during an 
operation for parathyroid tumour, showing 
a parathyroid adenoma lying behind the 
right lobe of the thyroid gland. 


bloodstream so rapidly after 
removal of the tumour that 
calcium absorption from the 
diet may be unable to keep up 
with the demand and the cal- 
cium level may drop as low as 
6 or 7 mg. At these levels there 
is a risk of tetany and it may be 
necessary to administer calcium 
intravenously. There are nor- 
mally four parathyroid glands; 
the presence of a tumour in one 
of them suppresses the function 
of the other three and they all 
take time to recover. 

Another post-operative com- 
plication which may occur is 
intense mental depression, for 
too low a blood calcium is as 
productive of psychiatric symptoms as too high a level. 
It is most important and valuable to reassure such 
patients that their depression is only temporary and 
will pass as soon as the low blood calcium rises to more 
normal levels. 

The results of the operation are very gratifying as 
not only are the patients protected from the damages of 
renal failure and the bone lesions, if present, heal, but 
the patients very often feel new people. Many have 
had the condition for years and have come to accept 
the minor symptoms such as constipation and weakness 
and bone pains and indigestion as normal; they only 
realize when these all disappear how much ill-health 
they have suffered. 





BEFORE OPERATION the patient is admitted for ob- 
servation and routine investigations. He is nursed 
on an air-bed and moved with great care since the 
changes in the bones due to the absorption of 
calcium make them brittle and easily fractured. 
He will often complain of thirst and polyuria, and 
strict fluid balance is maintained because of the 
possibility of renal damage from hypercalcuria. A 
low-calcium diet is given which may need also to 
be gastric in type as severe ulcers are associated 
with this condition. There may be psychiatric 
symptoms such as intense irritability or depression, 
and renal colic if renal stones are present. 

After operation the patient is received into a cool 
bed and placed in a sitting position once conscious- 





ADDITIONAL NURSING NOTES 


by a member of the Nursing Times Nursing Advisory Panel 


ness is regained. The operation and anaesthetic 
may have been long, owing to the position of the 
parathyroid glands, so that good care is required 
to prevent post-operative chest complications. 
Pressure of a haematoma from concealed bleeding 
vessels may cause respiratory distress so that any 
slight haemorrhage must be carefully noted and 
dealt with early. The painful attacks of tetany are 
likely to occur if the blood calcium level drops 
rapidly and the patient will complain of pins and 
needles sensations in limbs before spasm develops. 
Temporary but intense mental depression is 
another complication and the patient must be 
reassured that it is not permanent, and helped to 
counteract it with occupational therapy. 
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the surgeo! 


The pictures are from colour clippings of the film. They show a nurse 





IN THIs FILM* stress is laid on the fact that 

changing a dressing technique alone will 

not necessarily solve the problem of cross- 

infection. The whole of the patients’ environ- 

ment; the nurse, bedding, sweeping and 

dusting methods, and ward sterilization, are 

of equal importance. Startling figures are given. Airborne 
staphylococci counts drop from 262 per 100 cu. ft. to 
3 per 100 cu. ft. in an experimental ward after the intro- 
duction of cellular cotton blankets (washed weekly) and a 
proper ventilation system. 


Old and New Techniques Shown 


The old methods of wound dressing are demonstrated and 
then techniques (using one and two nurses) showing the use of 
centrally sterilized boxed dressings and paper wrapped packs. 

In nurse training schools efforts are made to standardize 
techniques, and so a nurse is taught and practises only one 
detailed way in which to do particular procedures. In this 
film a lot that is wrong is intentionally shown. To the indi- 


**Hospital Cross Infection—Ward Dressing Techniques.’ Sponsors: 
Smith and Nephew—Southalls Ltd., 5-7, Singer Street, E.C.2. Running 
Time—27 minutes. In colour with sound commentary. 16 mm film. Loaned 


Sree. Price £40. Leaflet available with film. No waiting list. 





Hospital Cross Infection— 
Ward Dressing Techniques 


wearing a paper cap and mask, an overcrowded ward, and a close shot of 


a soiled dressing near a tray with clean instruments. 


A great deal of work has been done in the 
Selly Oak Hospital Group to find the sources 
of infection, and ways in which cross-infection ] 
occurs in hospital. This film is a report of 
the findings of their Research Unit, and the 


methods they have used to reduce cross-infection. 4 
Petrie dis 

: ‘ age from cont 
vidual student nurse there will also be much that is different is 





and she may be confused at the end of the film and unable 
to remember which is which. The few moments spent on 
the one- and two-nurse techniques are not enough for a 
nurse to understand and learn them. 


Suitable for Qualified Staff 


Although the film was made for student nurses, perhaps it 
is most suitable for showing to qualified staff who may need 
help in solving their own problems of cross-infection. 
Methods of doing so have been scientifically studied and 
as a pictorial report the importance of the film cannot be 
ignored. 

Messrs. Smith and Nephew—Southalls Ltd., are hoping 7 
to send representatives with the film when it is borrowed, | 
who will show the audience all the products mentioned and 
further discuss their uses. 

Nora Drxon, s.R.N., D.N.(LOND.) 





Nursing Times, December 9, 1960 


Research is being carried out con- 
stantly to help prevent the spread of 
infection. It is essential to keep hands 
free from pathogenic bacteria. Recent 
research seems to indicate that ordin- 
ary hand-washing with soap and water 
cannot be relied on to achieve this. 


V The antibacterial effect of this skin cleanser used by 
the surgeon is continued throughout the whole operation. 


PHIsoHEx is a new antibacterial skin cleansing agent containing 
hexachlorophene, which is effective against a wide range of 
organisms. This filmstrip* convincingly demonstrates its value. 
Cultures made after the hands have been scrubbed with soap 
and water are shown, and also those after pHisoHex has been 
applied. Many colonies appear on the first plate; there are few 
on the second. 
pHisoHex is another weapon against our current cross- 
infection problem, and the strip is probably of most interest to 
qualified staff in hospitals where this product is not already in use. 
Where it is in use the filmstrip could be used to teach student 
nurses its effect. 
Nora DIxon, 8.R.N., D.N.(LOND.) 


* ** Handle with Care’. 35 mm. colour filmstrip, 20 mins., recorded commentary. 
W 1 t h C a r e Bayer Products, Winthrop House, Surbiton, Surrey. A representative will bring a 
projector and record player and show the strip, or it may be borrowed free with the 

script with 24 hours’ notice. Leaflet available. 


Petrie dish with bacterial colonies resulting A blow-fly landed on this petrie dish and This plate is almost sterile following contact 
from contact with a nurse’s hands—after she these are the few bacterial colonies which grew with nurse’s hands after she has washed with the 
has washed her hands thoroughly. in 24 hours. antibacterial skin cleanser. 
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NURSE TRAINING 


An Experiment with the Curriculum 


E. J. HULL, B.A., S.R.N., S.T.D., Principal Sister Tutor, 


and B. ISAACS, S.R.N., S.T.D., Luton and Dunstable Hospital, Luton 


WO YEARS AGO several considerations led us to 
"| ‘rearrange our curriculum in this training school. 

The hospital, at present with 300 beds, is in a busy 
industrial area. Staffing is not easy, and, as in most 
hospitals, the time allotted to the classroom teaching of 
the student nurses has to be considered in the light of 
staffing requirements. We hope that our new curriculum 
is making better use of limited teaching time. 


Real Function of the PTS 


In the past, both parts of the Preliminary State 
Examination were taken at the end of the first year, 
and we found that in practice our curriculum during 
that year was dominated by the subjects required for 
Part 1; more especially by anatomy and physiology, 
the subject which our student nurses find the most 
difficult. About half the anatomy and physiology and 
all the personal and communal health used to be taught 
in the preliminary training school, making this period 
very theoretical instead of one which ‘introduces the 
student to the hospital community and to the work 
which she will undertake’ (GNC Guide to the Syllabus of 
Examination for the General Register). 

During the remainder of the first year so much of the 
classroom time was spent in teaching the rest of the 
anatomy and physiology syllabus that insufficient was 


The demonstration room of the preliminary training school. 























Two tutors, four blocks a year and a 300-bed hospital. 

Here is an account of an intelligently planned curricu- 

lum which makes an honest attempt to correlate 
theory and practice. 











allowed for other vitally important subjects. Virtually 
no time could be given to more interesting methods of 
teaching or to discussing what nurses were seeing in 
the wards. Still less was there time for inculcating an 
all-round view of nursing. 

The majority of student nurses of today desire know- 
ledge only if they can see the reason for it at the time. 
Wrangler once said that anatomy and physiology was a 
dark secret between tutors and junior nurses. We often 
found that it was a secret about which junior nurses 
had little curiosity. The majority of nurses quickly 
forget their anatomy and physiology. In the long run, 
the anatomy and physiology which is remembered is 
just that which is being constantly applied. Thus the 
sister in the orthopaedic department still knows about 
bones and joints and synovial membranes, and the 
sister of the gynaecological ward knows about the 
uterus and the menstrual cycle, although both have 
forgotten the enzymes of the pancreatic juice (which in 
any case have very annoyingly changed 
their names since we began training). 

As far as the second and third years 
were concerned, we felt that the teaching 
of surgical and medical subjects was 
delayed too long, but it was almost 
impossible to start them until the Prelim- 
inary Examination was over. Since a 
i nurse entering the PTS in March or 
April cannot take this examination till 
June of the next year, and will not receive 
the results until the end of July, some 
nurses had been in hospital for as much as 
17 months before they had these results, 
and might not yet have had any consul- 
tants’ lectures to stimulate their interest 
and to help them understand the work 
they were actually doing in the wards. 
The last 18 months of training were then 
inevitably crowded with theory. Much 
time was also wasted re-teaching the 
anatomy and physiology relevant to 
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medica! and surgical subjects, which had already been 
forgotten. 


Teaching Applied to Experience 


Our intention in revising the curriculum was, there- 
fore, as far as possible only to teach the basic sciences, 
anatomy, physiology, personal and communal health 
and bacteriology, at times when students could appreciate 
their significance. This meant teaching them much 
more gradually; therefore we should certainly not 
complete the syllabus for Part 1 of the Preliminary 
Examination within one year. We also hoped to be 
able to introduce medical and surgical subjects sooner, 
so that nurses would have longer to 
digest them and make better use of 
their ward experience. 


Postponing the Preliminary 
State Examination 


Obviously the first thing to do was 
to alter the time at which the Pre- 
liminary Examination was taken. 
We finally decided that it should be 
taken between the middle and the 
end of the second year. For example: 

Preliminary Examination October 

1961—Final February 1963 

Preliminary Examination June 

1962—Final October 1963 


Preliminary Training School 


The PTS was shortened from 11 
to 84 weeks. There are four prelimin- 
ary training schools a year, starting 
in January, April, July and October. 
The anatomy and physiology now 
taught is only that which is necessary 
for an understanding of other PTS 
subjects, that is, cells and _ tissues, 
skin, bones and joints, circulation of 
blood and respiratory system, which 
can be related severally to nutrition, 
personal care of skin and hair, first- 
aid treatment of haemorrhage, fractures and asphyxia, 
observations on pulse and respiration and so forth. 

The other Part 1 subject, personal and communal 
health, can for the most part be related to everyday 
experience; but teaching on communal health is mainly 
confined during the PTS to the environmental health 
services, and is supplemented by visits. 

The nursing taught from the Part 2 syllabus includes 
only basic bedside nursing; as no bacteriology is taught 
in the PTS, we do not teach procedures involving 
aseptic technique, although we deal briefly with methods 
of sterilization and prevention of cross-infection.‘Psycho- 
logy applied to Nursing’ is postponed until the nurses 
have had some contact with patients. The Part 2 
syllabus in first aid and in theory and practice of 
invalid cookery is completed in the PTS. The nurses 
spend approximately half a day a week in the wards, 
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and are encouraged to discuss what they have seen and 
learned. 

In the PTS examination there is only one written 
paper. There is a practical examination which carries 
an equal number of marks. This enables us to eliminate 
those who have no chance at all of ever passing the 
State examinations, while being comparatively gentle 
to those who are slow in learning theory but good 
practically. 


The Remainder of the First Year 


Soon after passing out of the PTS the nurses have a 
course of lectures (two hours a week) on anatomy and 
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A lecture in the classroom. 


physiology, during which the digestive and urinary 
systems are taught. Urine testing is taught in connec- 
tion with the urinary system. Many questions on their 
ward work arise during these lectures. The amount of 
material taught during one week is not too great to be 
absorbed even by the less ‘theoretical’ nurses. 

These lectures are followed after a short interval by 
six weekly study days, in which two sets of nurses are 
combined. We try to complete these before the nurses 
go on night duty for the first time. The lectures on 
‘Psychology applied to Nursing’ are given by a con- 
sultant. The study days are largely devoted to bac- 
teriology and principles of asepsis, and to nursing 
procedures which need aseptic technique. The nursing 
required for Part 2 of the Preliminary Examination is 
completed, and some subjects on the final syllabus are 
dealt with, for example catheterization and intravenous 











The Chapel of St. ‘Barnabas for the nursing staff. 


transfusions. We find that the latter are often now 
required in practice before the end of a nurse’s first 
year. When teaching nursing at this stage, when the 
nurses have been in hospital a few months, one can 
always draw upon their practical experience for many 
if not all the procedures. 

No more of the syllabus for Part 1 is covered in these 
study days except for (a) blood groups, which are 
taught in connection with blood transfusion, and (4) the 
organization of the health services, which is taught in 
preparation for two lectures on social aspects of nursing 
given by the county nursing superintendent. 

After the study days, one day’s visiting with public 
health nurses is arranged for each nurse separately. 
The nurses write accounts of these visits, and another 
meeting is arranged with the lecturer, at which the 
accounts are returned and discussed. A four-and-a-half 
day block for visits and discussion ends the first year’s 
programme. 


First-year Examination 


The first-year hospital examination is held twice a 
year. The two-hour paper, set and corrected by an 
outside examiner, includes questions on all the nursing 
done during the first year, on some of the social and 
psychological aspects of nursing and on the Part | 
subjects which have already been taught. There is at 
least one compulsory. question in which anatomy and 
physiology has to be applied to nursing procedures or 
observations. This enables us to see whether a nurse 
is capable of making use of her knowledge of the basic 
sciences. The practical examination is conducted by 
two of the ward sisters. At this time each nurse’s ward 
reports are assessed and marked. 

In the examination results, a maximum of 100 marks 
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each is awarded for the paper, the practical examina. 
tion and the ward reports, and a pass mark of 50 mug 
be obtained in each. This obliges us to consider the 
nurse from every aspect at the end of her first year, 
from the point of view of her suitability for accepting 
more responsibility. We feel that this is a better way of 
estimating her aptitude for nursing than is the Prelimin. 
ary State Examination. There is, of course, a risk that 
nurses who would find the longer and entirely theoreti. 
cal Part 1 paper of the Preliminary Examination too 
difficult may be able to pass the comparatively short 
written paper of our first-year examination. On the 
other hand it gives a better chance for the nurse who 
is good practically to cope with the theory, because it 
is taught over a longer period. 


Second Year 


During the second and third years there are four sets 
of study days, which include most of the consultants’ 
lectures. (Some lectures also have to be attended 
between study days.) 


9 days for general surgery and ENT; 

5 days for gynaecology and orthopaedics; 
9 days for medical subjects; 

4 days for paediatrics and special subjects. 


After passing the first-year examination, shortly 
before or after the end of the first year, nurses attend 
the next suitable series of study days. This is either that 
on general surgery and ENT or that on gynaecology 
and orthopaedics. During the study days the appro- 
priate anatomy and physiology is taught. The nursing 
connected with these subjects is also covered. 

Some sets of nurses attend both these series of study 
days before taking the Preliminary Examination; some 
have only attended those on general surgery and ENT. 

The remainder of the anatomy and physiology for 
Part 1 of the examination is also taught during the 
second year, in a course of two lectures a week. If two 
sets of study days have been attended, only the endo- 
crine system, nervous system and eye remain to be 
done; otherwise these lectures have also to cover the 
female reproductive system. 

A five-day preliminary revision block is held shortly 
before the examination, using the Dalton plan. 

Our original intention was to teach all anatomy and 
physiology after the first year in conjunction with 
surgical and medical subjects, avoiding separate 
lectures. In this case the endocrine and nervous systems 
would have been combined with medicine. However, 
this would have meant deferring the Preliminary 
Examination until well into the third year, and we felt 
that this would be discouraging for the nurses, who 
often have friends in other hospitals who have taken 
it at the end of the first year. It seems possible that 
eventually the Preliminary State Examination will be 
discontinued; if so, this difficulty will disappear. 


Third Year 


The study days covering medical subjects and paedia- 
trics are held during the third year. There are also 
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some short courses of consultants’ lectures such as 
dermatology and ophthalmology which we are unable 
to fit into study days. 

The hospital final examination is held shortly before 
the State final. Ward reports are again assessed and 
marked and count towards the results. Before the 
examinations a week’s final revision block is held. This 
enables the nurses to go systematically over the syllabus 
using the Dalton plan. A visit and several ward rounds 
with consultants are also arranged. 


Teaching Time 


The actual time which nurses spend off the wards and 
departments for educational purposes has not been 
increased by the changes in the curriculum, and is, 
briefly, as follows. 


First Year 

PIs... ig * si 42 days (84 weeks) 
First-year study days and block . 10} days 
Public health visit ; 1 day 
Anatomy and physiology lectures 14 hours approx. 
Second and Third Years 

Study days .. . 27 days 
Revision blocks 104 days 


Anatomy and a ak and other lectures 
27 hours approx. 
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This does not include tutorials for revision purposes. 

There are never more than two study days in any 
one week, because of staffing difficulties. The study 
days are usually alternatives, so that during the period 
in which surgery lectures are being given, both will be 
surgical study days, and so on. Half the nurses taking 
the lectures are in each study day, and attend one 
consultant’s lecture on the other day. 


Conclusion 


The curriculum was originally planned for a staff o 
three tutors. The shortened PTS was to allow the tutor 
in charge to give more help to nurses who had recently 
started in the wards. In point of fact, as we now have 
only two tutors, this has not been possible; but the 
shorter PTS and the fact that there are never more than 
two study days a week make it just possible to manage 
the curriculum with two. 

We believe that the problems which we have dis- 
cussed are met with in many of the smaller training 
schools, and therefore hope that this account may be of 
some interest. 

A brief summary of the curriculum is set out below. 


[We would like to thank our matron, Miss D. M. Seddon, for 
permission to write about the curriculum in this training school.] 





FIRST YEAR 
PTS 

Anatomy and physiology: subjects which can be 
applied to other PTS subjects only. 

Personal and communal health: personal health and 
environmental health services. 

Principles and practice of nursing: Part 2 syllabus, 
omitting Sections (ii) (psychology) and (v) (surgi- 
cal technique). 

First aid: Part 2 syllabus. 

Invalid cookery: Part 2 syllabus. 

Anatomy and physiology. lectures: digestive and urinary 
systems; urine testing. 
Six First-year Study Days 

Bacteriology and principles of asepsis: Part 2 syllabus. 

Principles and practice of nursing: Part 2 syllabus 
Sections (ii) and (v). Some procedures from Final 
syllabus 

Social aspects of nursing: two lectures from county 
nursing superintendent (personal services). 

Visit with public health nurses, followed by meeting for 
discussion. 
First-year Block 

Visits, films and revision applicable to first-year 

subjects. 
First-year examination 


SECOND YEAR 


Nine Surgical Study Days 
Anatomy and physiology relevant to surgical and 
ENT conditions. 
Consultants’ lectures on surgery and ENT. 
Surgical and ENT nursing. 
(One extra lecture a week from consultant during this 
period.) 
Five Gynaecological and Orthopaedics Study Days* 
Anatomy and physiology of female reproductive 
system. 





THE CURRICULUM 





Consultants’ lectures on gynaecology and ortho- 
paedics. 
Gynaecological and orthopaedic nursing. 
(One extra lecture a week from consultant during this 
period.) 
Anatomy and physiology lectures vo complete Part | syllabus. 
Preliminary revision block for revision only. 
Preliminary State Examination, Parts | and 2. 


* These may be either before or after the Preliminary Examination. 


THIRD YEAR 


Nine Medical Study Days 
Consultants’ lectures on medicine and mental diseases. 
Visits to mental hospital and radiotherapy unit. 
Medical nursing. 

Diet in disease. 
Pharmacology. 
Social aspects of nursing (hospital almoner). 
(One extra lecture a week from consultant during this 
period.) 
Four Paediatrics and Special Subjects Study Days 
Consultant’s lectures on paediatrics and communi- 
cable diseases. 

Consultant’s lectures on ophthalmology or venereal 
diseases. 

Paediatric nursing. 

(One extra lecture a week from consultant during this 

period.) 

Other Lectures 
Consultants’ lectures on dermatology and ophthalmo- 

logy or venereal diseases. 
Theatre classes from theatre sister. 

Final Block ; 
Visit to plastic surgery unit. 
Ward rounds with consultants. 
Revision. 

Final Hospital and State Examinations 




















‘THOUGHTS ON NURSING’ 


Mapam.—Dr. Gainsborough, in his 
article ‘More Thoughts on Nursing’ 
(Nursing Times, November 25), asks ‘Is 
it not possible for nurses to work and 
research . . . to try to take new 
views on old problems?’ We try to do 
this, but so often we need the services 
of other hospital departments, and it 
is not always possible for them to co- 
operate. For instance, Dr. Gains- 
borough mentions glass fibre curtains 
as an alternative to cotton curtains 
which disseminate bacteria. At present 
we are not able to order them as the 
laundries have no facilities for drip 
drying many of the special fabrics 
now on the market. 

A plastic similar to that which is 
used by a commercial firm for room 
dividers could possibly be developed 
for use in hospital. This material could 
be washed in position and perhaps 
sprayed with a bactericide. The tracks 
are simple and they could be cleaned 
with a vacuum cleaner. They may 
prove to be unsuccessful but we hope 
we will have the opportunity to put 
them on trial. 

MATRON. 
Crawley Hospital. 


* * * 


Mapam.—I was pleased to read the 
articles by Dr. Hugh Gainsborough. 
As a student nurse I have often wit- 
nessed the practices mentioned, that is, 
the patient not being allowed to wash 
his hands after a bedpan, also luke- 
warm, scum-covered water being used 
for blanket-baths. 

I have often wondered why tech- 
niques taught in the classroom are 
sometimes ignored. The only excuse 
is that one seems to be always working 
against time and also that very few 
patients make any complaints. 

Blanket-bathing provides an oppor- 
tunity to talk to the patient as an 
individual, a time when he may dis- 
close any worries he might hesitate to 
mention to the staff nurse or sister. 
Unfortunately many nurses think this 
an ideal time for a little chat with 
their opposite number across the bed. 

All these details, although small, 
are important because collectively 
they can make so much difference to 
the patient’s stay in hospital. 





Letters to the Editor 


I believe it is up to the conscience 
of each nurse to do unto others as you 
would have done unto yourself. 

STUDENT NuRsE. 
London. 


* * * 


Mapam.—It has recently been my 
experience to send an elderly relative 
into hospital for an operation. 

She was there for 18 days; during 
that time she had only her face, neck 
and hands washed, except that once 
she had her back and axillae washed. 

There was no reason against bed- 
bathing after one week. 

The patient was discharged far 
dirtier than when she went in, and was 
longing for a good wash from top to 
toe, directly she arrived home. 

Do matrons inquire into this neces- 
sary part of good nursing ? 

Are our nurses taught bed-bathing 
and the hygiene of the skin for no 
purpose ? 

Do the surgeons realize the presence 
of unwashed bodies in their wards? 

Friends of mine have entered other 
hospitals and complained of similar 
experiences in regard to toilet. 

S.R.N., S.C.M. 
Birmingham. 


COMMITTEE FOR NURSE 
TRAINING 


Mapam.—We learn, from a rather 
cryptic paragraph in the November 
RCN Council proceedings, that a com- 
mittee is to be set up ‘to consider the 
whole field of nurse education and 
training’. As it is said that this com- 
mittee will consist of some 33 mem- 
bers, drawn from the field of general 
education, sociology, medicine and 
public health, hospital administration 
as well as nurse education and nursing 
service, it seems likely that it may be 
on the lines of the Horder Committee. 

This leads one to wonder what the 
College Council regards as the func- 
tion of the General Nursing Council. 
Are we to have two separate com- 
mittees with, perhaps, the same people 
sitting on both, thus spending twice as 
long away from their work—or are 
they to be two different sets of people, 
in which case we may shortly be faced 
with two blueprints for nurse training. 
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It is perhaps timely to remind ow. 
selves that we, the profession, elec, 
half the members of the statutory body 
controlling nurse training in this 
country. The GNC has always readily 
consulted with the RCN and th 
Association of Hospital Matrons in 
the past. Can we not be content to 
leave basic nurse training to the 
General Nursing Council, or have we 
so little confidence in the very people 
we elected for this purpose? 

CONFUSED Memprr, 
London. 


IN THE BATTLE 


Mapam.—It is with interest and 
delight I read the most stimulating 
thought-provoking articles and letter 
published in the Nursing Times week 
by week. 

Having completed almost 12 
months’ work in a rural area as a part- 
time health visitor I find myself exas- 
perated and almost speechless by the 
narrowness and pettiness of the nursing 
and medical professions. It is some: 
thing quite new after working in the 
busy towns, cities and new housing 
estates of our country. Perhaps busy is 
the answer; there is too much work for 
all to do in the latter and often too 
little in the rural districts. 

We are concerned and rightly s 
with the vast mental health problem 
during this Mental Health Year. 
Surely we can be of little help to the 
society whom we serve while in our 
midst (the professional circles) exist 
ignorance, jealousies, suspicion and a 
complete lack of understanding of the 
domiciliary health service as a com- 
plete body, this including general prac- 
titioners, midwives, combined workers, 
health visitors and all other social 
workers ? 

No! We must not welcome and work 
with these new groups of people, they 
may know a little more than we do; 
we may lose one of our many self-made 
halos, we may broaden our outlook, 
but most of all we may benefit the 
people we serve. 

Yes! The people we serve, what do 
they feel? Strangely enough when we 
have battled like David of old against 
the giants, the people welcome us, art 
interested, leading to enthusiasm when 
they are permitted and less hindered 
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bythe stick-in-the-muds, the die-hards, 
of getting to know us and the work we 
do. The people are grateful for the ad- 
vice not only of further post-certificate 
training, but of experience that has 
stretched beyond the horizon of a 
small community. A realization and 
acknowledgement that we too con- 
tinue to learn, the pathway to know- 
ledge does not cease until life itself 

burns out, 
BARBARA I. BERRY, 
S.R.N., 8.C.M., H.V., Q.N. 

Norwich. 


CLEANING HOSPITALS 


Mapam.—Of particular interest 
have been the various views expressed 
—perhaps, in some cases, bordering on 
aggression—in your correspondents’ 
letters on ‘Cleaning of Hospitals’, 
originating from Talking Point of 
October 21. How important it is to 
endeavour to be objective in life! 
Many good points for discussion can 
be selected from the various letters. 

Is it the proper task of the nurse to 
ensure a clean environment, even in 
the annexe? Are the tools for the job 
always provided for the important 
member of the ward team, who en- 
sures a socially clean toilet seat, pan 
and bath? In many quarters it is con- 
sidered a matter of applying ‘common 
sense and no fuss’ in the dispensation 
of such duties, but how elusive is the 
‘common sense and no fuss’ person ? 

In the psychiatric field, the GNC 
has seen fit and proper to include 
under ‘Ward Management—methods 
of cleaning, daily and weekly routines’ 
for student nurses training under the 
1957 Experimental Syllabus of Train- 
ing, Section II (ii). 

Furthermore, research has been 
taking place in the dissemination of 
droplets during flushing of a W.C. even 
with the lid closed, with its attendant 
possibilities, suggesting that research 
workers have some thought for main- 
taining the general well-being of their 
fellow men in our social acceptance of 
a ‘Ward Annexe’. 

In the latest publication on hospital 
Visiting, a manual for members of hos- 
pital management committees and 





The shorter your letters to the 
editor, the more we can publish—so 
please can you keep them as brief as 
possible? Letters should be ad- 
dressed to the Editor, ‘Nursing 
Times’, Macmillan and Co. Ltd., St. 
Martin’s Street, London, W.C.2. 














house committees when visiting hos- 
pitals, the question, ‘What is the con- 
dition of the bathroom and sanitary 
annexes?’, has been asked, with 
guidance following the question. 

In our teaching situation today, we 
stress the importance of teamwork, 
which suggests we each have a respon- 
sibility to one another in the dispensa- 
tion of ward duties. 

In all teams there must be a leader 
who should delegate wisely and with 
understanding. To take for granted 
that another person understands and 
should bring their experience to bear 
without question, may be a weak link 
in a two-way communication which 
should ensure that another person is 
well informed enough to know what a 
team expects and so aim at satisfaction 
and an appreciation of others for 
efforts so expended, 

The practice of ‘round of the toilets’, 
to maintain good teamwork, could 
well be constructive and helpful. To 
find the reason for poor performance 
could well be of paramount impor- 
tance, rather than directing destruc- 
tive criticism. 

The cleanliness of toilets and baths 
is equally as important as a bedside 
nurse-patient relationship, for there 
may be a period during hospital treat- 
ment when disgust and apprehension 
may be evidenced by some patients. 
The junior nurse has her/his part to 
play, not to follow blindly, but to ask, 
discuss and see the reason for the dele- 
gation of such duties and to execute 
them intelligently, with a good team 
spirit which will surely be of benefit in 
the development of a mature and re- 
sponsible person. 

GitzeRT Hoy.e, 
S.R.N., R.M.N., 
Nurse Tutor. 
Exminster Hospital, 
Devon. 


WELSH BRANCHES APPEAL 


Mapam.—I think the Llanelly 
Branch should be congratulated on 
their achievement of having reached 
their target of approximately £1,000 
towards the above appeal for a Welsh 
centre of the College. As you know, 
Branches were given a target based on 
the membership percentage, and the 
amount fixed for Llanelly was £996 to 
be reached by April 1962. I feel that 
this tremendous effort should act as a 
spur and give encouragement to some 
of the other Branches who are meeting 
with difficulties. 

M. JAMEs, 
Secretary to the Interim Committee. 


Cardiff. 
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PSYCHIATRIC DISTRICT 
NURSE 


Mapam.—The article on psychia- 
tric district nursing (Nursing Times, 
November 25) made very interesting 
reading. This has entered into most 
mental nurses’ experience I feel sure; 
only too often does a patient have to 
return to hospital having had little or 
no after-care, who, if seen by a nurse 
understanding him, could have re- 
ceived prompt treatment, thus saving 
a bed. Under the new Act unless the 
local authority is progressive, the years 
will slip by without obtaining these 
much needed results. 

I have my doubts though if the 
mental hospital as we knew it can 
disappear, at any rate not for some 
years. Surely the chronic types will 
still have to be nursed there; no one 
else wants them, also the public is not 
being allowed to forget while tele- 
vision, newspapers, actors, and some 
of our distinguished public, all con- 
tinue to broadcast their piece about 
the lunatic asylum. Let us hope there- 
fore for more understanding and co- 
operation from everyone. Certainly 
there is a place for the psychiatric 
nurse as well as the mental welfare 
officer; both are trained for their own 
work and should not be allowed to 
tamper with each other’s work. 

W. W. Sy. 
Suffolk. 


MATERNITY SERVICES 


Mapam.—I have been asked by 
George Allen and Unwin to prepare a 
short book on the maternity services. 
I am having little difficulty in finding 
members of the public to offer their 
comments, but I am most anxious to 
have as many points of view of mid- 
wives as possible. 

If any of your readers would be 
willing, therefore, to write to me on 
this I would be most grateful. The 
main complaints made by the patient 
are: a. inhumanity from midwives and 
doctors; 5. too much regimentation 
and not enough explanation of what 
is happening to the patient; c. lack of 
continuity of care. 

If any reader can suggest reasons for 
these complaints, and ways in which 
the situation can be improved, I would 
be most interested. I would also like 
to hear midwives’ own views on staff 
shortages. 

I will, of course, acknowledge all 
letters, and I will only quote those for 
which I am given permission. 

CLAIRE RAYNER. 
7 Pasture Road, 
North Wembley, Middx. 
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A PLAN FOR THE DEVELOPMENT Of hospital services in the 
Brighton area was widely circulated early this year. 
A revised plan has now been prepared as a result of the 
comments of some 40 authorities and organizations; of 
reviewing the services in other areas; and making an 
up-to-date survey of the position in the Brighton area. 

The previous plan was criticized for lack of boldness. 
Its critics suggested that not only the Sussex Maternity 
Hospital be discarded, but the existing general hos- 
pitals. To provide 1,900 beds, three new general hos- 
pitals would be required. An alternative suggestion was 
that a ‘hospital estate’ should be developed to provide 
in a single locality the health services not only of the 
hospital but of the local health and education authorities 
too. 

Neither of these suggestions could be adopted unless 
it could be guaranteed that the national resources 
would permit new building of this magnitude in the 
Brighton area, and the discarding of the existing estab- 
lishments. To build either three new hospitals or a hos- 
pital estate would mean that the much needed improve- 
ments in the area would be postponed to the distant 
future. 

The South East Metropolitan Regional Hospital 
Board therefore proposes to meet the need by de- 
veloping a number of general hospitals as follows. 


1. Develop the sites of the Royal Sussex County Hospital 
and the Sussex Eye Hospital and adjacent hospital land as 
one general hospital ‘area’ of about 650 beds, including the 


TODAY’S DRUGS 


Librium (Roche) 

This is methaminodiazepoxide, a drug which, though not 
related to other tranquillizing or antidepressant drugs, has 
been used in the treatment of neurotic conditions accom- 
panied by anxiety and tension. It is also reported to have 
been effective in some reactive types of depression, particu- 
larly when tension is present. More experience is needed 
before the value of Librium in other psychiatric conditions 
can be assessed. 

The usual starting dose is 10 mg. three times a day, but 
elderly patients should start with less. Therapeutic effects 
occur quickly, usually within 24 hours. 

The drug seems to be cumulative, and drowsiness and 
ataxia are the most common side-effects; these disappear 
when the dosage is reduced. Constipation, rashes, nausea, 
frequency, loss of libido, and headaches have also been 
reported. So also has pruritus, but Librium has sometimes 
been effective in the treatment of this symptom. 


NHS basic price—100 10-mg. capsules for 25s. 
BM, 10.9.60. ‘ sities 


Development of Hospital Services in Brighton 


accident and orthopaedic centre, the radiotherapy unit, and 
a new maternity hospital with a special care babies unit in 
place of all existing maternity beds in the area. 


2. Develop the Brighton General Hospital site as the 
second of the general hospitals with special units for medical 
and surgical neurology, geriatrics, and mental illness. 


3. The possibility of providing a new general hospital on 
a third site in the area of the borough of Hove should be 
explored. This site should be large enough to contain an 
expanded Hove Hospital (about 350 beds) but with ade. 
quate space to add possibly at some future time the New 
Sussex Hospital for Women and the Royal Alexandra Hos. 
pital as individual entities. By adding beds for thoracic 
patients, this third hospital would have about 560 beds. 


4, The Victoria Hospital at Lewes should be maintained 
as a general practitioner hospital with supporting consul- 
tant outpatient clinics and visiting. 


The order of priority for these developments should 
be as follows: an accident centre with supporting ser- 
vices, a casualty department and associated ortho- 
paedic unit on the site of the Royal Sussex County 
Hospital; a new maternity hospital with special care 
babies unit within the ‘area’ of the Royal Sussex County 
Hospital; the development of all outpatient depart- 
ments and supporting services; planning of the Brighton 
General Hospital site and the new site in Hove. 

As before, this plan has been circulated widely both 
for information and comment. 





With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘Today’s 
Drugs’ which appears weekly in that journal. 








Bendrofluazide 


This is marketed as Aprinox (Boots), Centyl (Leo), and 
Neo-Naclex (Glaxo). Bendrofluazide is a diuretic with the 
same action as chlorothiazide, but it is, on a weight basis, 
more potent, 10 mg. being equivalent to about | g. chloro- 
thiazide. It also has a more prolonged action, 18 hours 
instead of 12 hours, which may interfere with a patient's 
sleep at night. 

The drug may be used in the relief of oedema from any 
cause and also as an adjuvant to hypotensive agents. Pro- 
longed or continuous treatment of a patient whose oedema 
does not respond may induce potassium depletion, leading 
to increased sensitivity to digitalis in cardiac failure and to 
psychiatric disturbances and coma in hepatic cirrhosis. 
Supplements of potassium chloride should therefore be 
given in refractory cases requiring prolonged treatment. 


NHS basic price—100 2.5-mg. tabs., 11s. 2d.; 100 5-mg. tabs., 19s. 3d. 
BM, 22.10.60. 
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A TRIBUTE in the warmest terms was paid to 
the late Dame Ellen Musson at the opening of 
the November meeting of the General Nursing 
Council for England and Wales. Miss C. A. 
Smaldon, chairman, presiding, reported that 
the Council had been represented both at the 
funeral and at the memorial service in London. 

Proposed changes in the Preliminary and 
Final State Examinations as the result of dis- 
cussions with the Boards of Examiners (and 
already accepted in principle at the September 
Council meeting) were further considered in 
camera. Various confidential matters had been 
discussed at an informal meeting at the 
Ministry of Health, and these were also re- 
ported in camera. 


Committees 


The returning officer reported on the elec- 
tion to the new Mental Nurses Committee 
which would be in office by December 22. The 
two elected members were Mr. E. Dawson 
(1,563 votes) and Mr. L. B. Dexter (1,512 
votes). Four members were due to be ap- 
pointed by the Minister, who was in consulta- 
tion with various interested organizations 
before making his appointments. Four further 
members remained to be appointed by Coun- 
cil, and those members willing to serve were 
asked to submit their names before the next 
meeting; if more than four names were re- 
ceived a ballot would be held. It was agreed 
that Miss Allison be appointed to the Registra- 
tion Committee; Dr. Douglas and Miss Furze 
(if able to accept) to the Finance Committee, 
and that Mr. Ker be asked to serve on the 
Assistant Nurses Committee. 

Mr. P. H. Constable had been re-elected 
chairman of the Finance Committee, and the 
following were appointed to a sub-committee 
to deal with nurse training expenditure for the 
ensuing year: Mr. Constable, Mr. Hayhurst, 
Miss Marriott, Mr. West, Major Whitbread 
(Miss Smaldon and Miss Loveridge, ex officio). 

Miss Cawood had been re-elected chairman 
of the Registration Committee; the following 
were appointed to a sub-committee on nurses 
trained abroad and other special applicants 
for registration: Miss Berry, Miss Cawood, 
Miss Robinson (Miss Smaldon and Miss 
Loveridge, ex officio). The following were ap- 
pointed to a sub-committee on uniform: Miss 
Cawood, Miss Morris, (Miss Smaldon and 
Miss Loveridge, ex officio). 

It was agreed to invite Miss Furze, member 
of Council and matron of the Royal Devon and 
Exeter Hospital and West of England Eye In- 
firmary, Exeter, to serve on the South Western 
Area Nurse Training Committee in the va- 
cancy caused by the resignation of Miss D. 
Williams. It was also agreed to ask Miss M. A. 
Gough, Council member and principal tutor, 
Cardiff Royal Infirmary, to serve on the Welsh 
Area Nurse Training Committee on the resig- 
nation of Miss S. C. Bovill. ' 


Examination Results 


The numbers of successful candidates in the 
October State Examinations were as follows. 
Preliminary Examination. Parts 1 and 2; 
2,110; Part 1 only, 2,411; Part 2 only, 3,118. 
Total, 7,639. 
Intermediate. Mental, 370; mental subnor- 
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mality, 73. Total 443. 

Final. General, 4,009 (female), 164 (male). 
Mental, 176 (female), 161 (male); experi- 
mental syllabus, 16 (female), 7 (male). Mental 
subnormality, 37 (female), 57 (male); experi- 
mental syllabus, 4 (female), 4 (male). Sick 
children, 266 (of whom 10 were not yet 
eligible for registration having not yet attained 
the age of 21 years). Fever, 45 (female). Total, 
4,946. (Of this total, 1 candidate was required 
to undergo a further period of training before 
being eligible to apply for registration.) 

Assistant Nurses Assessment (September, 1960). 
1,210 passed the test for Assistant Nurses. Of 
this number, 130 were eligible for admission to 
the Roll forthwith and 1,080 were required to 
undergo a further period of experience under 
trained supervision. 

Miss Tennant was elected chairman of the 
Education and Examination Committee. 

The following were appointed to sub-com- 
mittees to deal with examination matters: 
Miss Berry, Miss Goodall, Miss Hone, Miss 
Tennant (Miss Smaldon and Miss Loveridge, 
ex officio). The following were appointed to a 
sub-committee regarding the inspection of 
nurse training schools: Miss Berry, Miss Clark, 
Miss Hone, Miss Tennant (Miss Smaldon and 
Miss Loveridge, ex officio). 


Training School Changes 


Approval withdrawn: three-year general 
training scheme between Benenden Chest 
Hospital, Cranbrook, Kent, and Ashford Hos- 
pital, Kent (Benenden Hospital continues to 
be approved to participate in a scheme in 
association with Kent and Sussex Hospital, 
Tunbridge Wells). 


Pre-nursing Course 


Approved: one-year part-time course, Brom- 
ley Technical College, Kent. 


F or Mental Nurses 


Approval withdrawn: The Retreat, St. Co- 
lumb, Cornwall, as a unit of the Royal 
Western Counties Hospital, Starcross, Devon. 

Provisional approval extended for a further five 
years: (i) 18 months’ training scheme in mental 
nursing for nurses already general trained, at 
St. Augustine’s Hospital, Chartham Down, 
nr. Canterbury; (ii) 18 months’ training 
scheme in mental nursing for general trained 
nurses, at Kingsway Hospital, Derby. 

Approved to undertake training in accor- 
dance with the experimental syllabus in 
mental nursing: (i) Bexley Hospital, Bexley; 
(ii) Carlton Hayes Hospital, Narborough, 
Leicester. 

Approved: Three Counties Hospital, Arlesey, 
to conduct a 12 months’ scheme based on the 
experimental syllabus in mental nursing for 
nurses already trained in nursing the mentally 
subnormal. 


For Assistant Nurses 


The following changes were agreed but 
without prejudice to the position and rights of 
any pupil assistant nurses already admitted for 
training. 






Approval withdrawn: St. Mary’s Hospital, 
Portsmouth, to participate in an assistant 
nurse training scheme with Gosport War 
Memorial Hospital, Gosport. (Recruitment of 
pupil assistant nurses at St. Mary’s Hospital 
has stopped; the hospital continues to be 
approved for student nurse training.) 

Provisionally approved for two years: (i) 
Heatherwood Orthopaedic Hospital, Ascot, 
with secondment to the Old Windsor Unit of 
King Edward VII Hospital, Windsor, for 
geriatric and paediatric experience; (ii) 
Brompton Hospital, S.W.3, with St. Luke’s 
Hospital, S.W.3, Chelsea Hospital for Women, 
and Queen Elizabeth Hospital for Children, 
E.2.; (iii) St. Paul’s Hospital, Cheltenham, 
with Delancey Hospital, Cheltenham, and 
secondment to Cheltenham General, Eye and 
Children’s Hospital for paediatric experience. 

Provisional approval extended for further two 
years: (i) St. George’s Hospital, Tooting 
Grove, S.W.17; (ii) Ellesmere Port Hospital, 
Wirral, with Dutton Hospital, Preston Brook, 
nr. Warrington. 


Disciplinary and Penal Cases 


Miss Loveridge was reappointed chairman 
of the Disciplinary and Penal Cases Committee. 

The Council’s solicitor was instructed to 
take action against three persons falsely repre- 
senting themselves to be State-registered 
nurses. 

The registrar was directed to remove from 
the Register the names of Margaret Carey 
Farnsworth (née Jones), s.R.N. 150236, 
Terence Tredrea, s.R.N. 257932, and Ada 
Westerman, s.R.N. 166024. 

It was agreed that in future nurses whose 
cases were heard by the Council in accordance 
with disciplinary procedure should be informed 
that they might submit medical evidence if 
they so wished at the time of hearing. 

(The Simplified Analysis of October Examination 
Results appears on page 1549.) 


NEWS IN BRIEF 


KINGSWAY HOSPITAL, DERBY.—The 
Duchess of Devonshire opened the Autumn 
Fayre organized by the League of Friends, 
The sum of £233 was raised for patients’ 
outings and comforts. 


GARROULDs, nurses’ outfitters and hos- 
pital contractors, have sold their premises 
in Edgware Road and will move early in 
the new year to a new factory and show- 
room in Wandsworth. 


A CONCERT AND GUEST SUPPER organized 
by the matron and staff of Carrickfergus 
Hospital, Northern Ireland, raised £102 
for the British Empire Cancer Research 
Campaign. 

Mrs. LILY BROWN, deputy supervisor 
of midwives to Suriderland Health De- 
partment, has retired after 47 years in the 
nursing profession. Mrs. Brown held 


several posts as a psychiatric nurse before 
training as a midwife. Her colleagues gave 
her a silver tea service. 














—— of the Ward and Depart- 
mental Sisters Central Sectional Com- 
mittee was held at the College on Thurs- 
day, November 24. It got away to a splen- 
did start with Miss J. B. Rule of the Educa- 
tion Department giving a vivid account, 
packed with detailed information, of her 
visit to Canada and the United States 
where she studied their methods of nurse 
preparation. She reminded the Committee 
that ‘training’ is not a nice word in 
America—nurses were ‘educated’. Having 
visited 19 schools of nursing, 12 of which 
were collegiate schools preparing students 
for the baccalaureate degree, she was not 
always favourably impressed with the 
results of this nurse education. There were 
many, many splendid ideas which were not 
always successful in execution. Senior 
nurses over there were themselves some- 
times worried and disappointed. 


A Nursing Degree 


The collegiate course was two years of 
general education and two of clinical 
education; the latter included a good deal 
of emphasis on social aspects of disease 
and psychological reactions to disease, 
with rather less emphasis on the practice 
of nursing skills. ‘Practice’, of course, was 
another un-nice word, being regarded as 
synonymous with repetition. The average 
time spent each week in clinical work was 
usually 15 hours; of this time a part was 
spent in discussion between the clinical 
instructor and students rather than in 
actual nursing. As a consequence a student 
might perform a particular nursing skill 
only once. When, therefore, she obtained 
her degree, she was well-educated but not 
skilled in nursing, although her degree 
qualified her for a first-level post in either 
hospital or public health. Many recent 
graduates worked as clinical instructors. 
Miss Rule felt that a clinical instructor 
should be thoroughly experienced ; she had 
seen a number of these highly competent 
women at work, and they were of great 
value to the student and acceptable to the 
ward staff. 

The practical nurses (with a training 
somewhat similar to that given to our 
assistant nurses) were very good and, on 
the whole, patients’ allegiance had been 
transferred to them as they were respon- 
sible for continuity of nursing care. Miss 
Rule thought that the preparation for 
nursing given in the diploma schools 
was excellent, as they had adopted many 
of the educational ideas of the collegiate 
schools but had more nursing practice. 


Ward Sisters Meet 





Central Sectional Committees exist 
to advise the Council of the RCN on 
matters of which the Section has 
expert knowledge or to forward to 
Council requests from the Sections 
within the Branches all over the 
country. This is an account of a 
meeting of the Ward and Depart- 
mental Sisters Central Sectional 
Committee. 











In answer to a question from Miss M. L. 
Leavesley as to what the patients thought 
of their nursing service, Miss Rule said 
that it had to be remembered that Ameri- 
can culture was vastly different from ours. 
They had never had nor expected the 
kind of traditional nursing service of this 
country. Then, too, the cry in America 
was ‘degrees for all.’ 


Appointment of Ward Sisters 


College Council had asked the Section 
for its views on the Branches Standing 
Committee resolution about the appoint- 
ment of ward sisters.* Letters had mean- 
while been received from the Association 
of Hospital Matrons and the Sister Tutor 
Section following the committee’s request 
for their opinion. The executive committee 
of the Association of Hospital Matrons 
had discussed this matter frequently and 
were also in favour of a nurse having had 
two years’ post-registration experience 
before being appointed ward sister. They 
felt it was not suitable, however, to insist 
on a course of preparation. The Sister 
Tutor Section considered the two years’ 
experience an ideal to be sought but they 
thought that many hospitals would be 
unable to achieve this and, therefore, it 
was impractical to insist on this exper- 
ience. The Section would, however, give 
its entire support towards reaching this 
ideal. During the discussion which fol- 
lowed, members of the committee were 
all agreed that they should continue to 
press for what they considered essential. 
It was also felt that staff nurses should 
continue in their training schools for a 
fourth year but that they should be given 


**That the Council of the Royal College of 
Nursing urges the Ministry of Health to recom- 
mend to the appropriate hospital authorities that 
no nurse shall be appointed as a ward sister 
unless she has had at least one year’s experience 
as a staff nurse and has taken a suitable course 
in ward administration.’ 
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some choice of work and a proper degree 
of responsibility. 

Miss Leavesley reported a successful 
meeting between representatives of the 
Section and district nurses representing 
the Public Health Section. It had been 
particularly emphasized that liaison be. 
tween the ward sister and the district 
nurse was important, especially when a 
patient was to be discharged from hospital 
and needed home nursing. This co-opera- 
tion was satisfactory in some areas but 
many district nurses felt that they were 
unwelcome when they visited a hospital 
ward. Great concern was expressed by 
everyone present, ward sisters and district 
nurses, at the incidence of bedsores among 
hospital patients. It was all too common 
for a patient to develop bedsores in hospital 
after months in bed at home without them, 
This was particularly puzzling as at home 
the patient usually had treatment to his 
pressure areas less often. Could it be the 
change of diet? Did we know enough 
about this subject? Was more research 
required? This meeting showed clearly 
the goodwill between the parties con- 
cerned. 

The comments of the General Nursing 
Council on the June written examination 
papers had been received. They expressed 
grave concern about the widespread evi- 
dence of completely inadequate know- 
ledge of English. Criticisms had also been 
received of the GNC examiners themselves 
for criticizing methods taught in candi- 
dates’ own training schools. 


Clinical Instructors 


The report on clinical instructors which 
had been received from Miss M. B. 
Whittow urged the need for a definite 
policy: what, precisely, was meant by 
‘clinical instructor’? It was essential that 
they should be considered part of the ward 
team—not second-rate tutors. Miss Whit- 
tow asked if it were not time for a confer- 
ence to be held on this vital subject ? Miss 
Ruth Martin said that an experiment 
carried out at Manchester Royal Infir- 
mary had shown that the work of the 
clinical instructor had proved very valu- 
able to the student nurses. Good relations 
had been maintained throughout among 
all concerned. Members of the Committee 
felt that there was a real danger that the 
clinical instructor would be used as an 
extra ‘pair of hands’ in either the tutors’ 
department or in the ward. They agreed 
that it was a crucial subject, and there 
were many conditions and principles to 
decide. It was agreed that a conference 
should be arranged in 1961 to which the 
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the preparation of the staff nurse for 
administrative duties, one member stated 
that many nurses did not know that special 
courses such as the ward sisters’ course 
existed. One member said that many 
nurses thought that once they were quali- 
fied they were fit and ready to take any 
job, and could not see the need for further 
experience and training. The general feel- 
ing of the meeting seemed to be that while 


gister Tutor Section should be invited. 

Members were reminded that names 
for election to the Central Sectional Com- 
mittee would be asked for in January. 
Last year there had been no election owing 
to the lack of nominations. The com- 
mittee would welcome new faces. Mem- 


bership now totalled 8,299. 





























































In Parliament 


Voluntary Funds Dr. Donald Johnson 
(Carlisle) asked the 
Minister of Health on November 28 what 
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Ministry of Health Appointment 


Dr. N. M. Goodman, M.D., PH.D., 
F.R.C.P., D.P.H., has been appointed deputy 
chief medical officer of the Ministry of 
Health as from December 1, in succession 
to Dr. G. E. Godber, who became chief 
medical officer on that date. Dr. Goodman 
has had experience in general practice and 
also in international health work, in 
UNRRA and as director of field services, 
WHO, 1947-49. Since 1955 he has been 
principal medical officer particularly con- 
cerned with hospital and local authority 
health services of the four metropolitan 
hospital regions. 


Sloane Tercentenary 


A memorial to mark the tercentenary of 
the birth of Sir Hans Sloane, famous 
doctor and botanist, was unveiled during 
October at Killyleagh, co. Down, where 
he was born 300 years ago. The ceremony 
was performed by Sir Cyril Hinshelwood, 
president of the Royal Society, with which 


Here and There 


Sloane was closely asso- 
ciated: he was one of its 
first presidents, and was also 
president of the Royal Col- 
lege of Physicians. He was 
physician to George I (who 
created him a baronet) and 
was in attendance at the 
death of Queen Anne. He 
was appointed physician to 
Christ’s Hospital in 1694, 
was associated with the 
establishment of the ‘Dis- 
pensary for the Sick Poor’ 
in London, and treated free any poor 
patients who called on him before 10 
o’clock each morning. His collection of 
rare botanical specimens, left to the 
nation, formed the nucleus round which 
the British Museum developed. 


Course at Ham Green Hospital 


A six months’ comprehensive post- 
registration course in infectious diseases 


Royal College of Midwives 


AT THE OCTOBER meeting of the Royal 
College of Midwives, reference was made 
to a letter received from the Central Mid- 
wives Board saying that the Board ac- 
cepted the resolution put forward by the 
College on the need to give pupil midwives 
instruction on the psychological aspects of 
childbearing. 

The following were elected to serve on 
the executive committee of the Council: 
Miss Beulah, Miss E. Carter, Miss Chet- 
wynd, Miss Clayton, Miss Darwin, Miss 
Entwistle, Miss Farrer, Miss Gearing, Miss 
Goodall, Miss Knox, Miss Major, Miss 
Shand. Miss Farrer had been elected 
chairman unopposed. 

The Council learned with regret that 
Miss Snelling was leaving the staff on her 
appointment as educational supervisor to 
the Central Midwives Board; congratula- 
tions and good wishes were sent to her. 

Miss Bayes, giving a graphic description 
of the International Congress in Rome, 
said that the British resolution pressing for 
a midwifery officer at ministerial level in 
all countries represented at the Congress 
was warmly supported. The resolution was 
to be sent to WHO and to all member 
countries. The next Congress would be in 
Spain, in 1963. 





Obstetric Training for Student Nurses 


Miss Wood read the joint statement 
from the Central Midwives Board and the 
General Nursing Council describing new 
arrangements in the training of female 
student nurses; the statement was being 
circulated to all the authorities concerned. 


Research on 
Teaching of Parentcraft 


The advisory committee on research in 
the teaching of parentcraft had met, and 
had decided to seek expert advice on how 
best to carry out this project. 

Representatives of the Association of 
Hospital Management Committees had 
conferred with College representatives on 
the position of the superintendent midwife; 
a useful discussion took place and sym- 
pathetic consideration was given to the 
question. It was agreed that a permanent 
liaison committee be formed. 

A panel to draft replies to the question- 
naire from the Medical Services Review 
Committee of the British Medical Associa- 
tion was appointed as follows: Miss Gore, 
Miss Z. Goodall, Miss Chetwynd, Miss 
Foxton, Miss Major, Miss Wood. 
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Stirring the Christmas pudding at Wembley Hospital, Middlesex, 


has started at Ham Green Hospital, near 
Bristol. 

There will be four courses a year, 
They are open to male and female State- 
registered nurses and to State-registered 
sick children’s nurses. Students taking the 
course will be supernumerary to the 
normal nursing establishment but will 
hold staff nurse grade. The programme of 
training includes 20 lectures; visits to 
hospitals, health centres, chest clinics and 
various other departments; and all-round 
practical experience. An examination will 
be held at the conclusion of the course, 
successful candidates being awarded a 
hospital certificate. Ham Green Hospital 
recently established an assistant nurse 
training school offering excellent exper- 
ience (see Nursing Times, June 17, page 
f32). 


A Rockefeller Award 


Miss Kathleen J. W. Wilson, B.sc., 
R.G.N., S.C.M., assistant lecturer, Nursing 
Studies Unit, University of Edinburgh, 
has been awarded a travel study grant by 
the Rockefeller Foundation. 

Miss Wilson will use the grant to visit 
schools of nursing and hospitals in Singa- 
pore, Malaya, New Zealand and Australia, 
to observe nursing education; she will also 
attend the International Congress at Mel- 
bourne in April. 


The Ranyard Mission 


The Ranyard Mission and the Ranyard 
Nurses, who recently moved to new 
headquarters over St. Mark’s Church, 
Kennington Oval, London, employs dis- 
trict nurses in south-east and south-west 
London, and has a long-established tradi- 
tion of Christian service. The post of 
general secretary, which is advertised on 
Supplement i, offers an opportunity for 
pioneer work. 
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Library of Nursing 


From JANUARY 1, 1961, notices for over- 
due books will not be sent out. The date 
on which the book is due for return will 
be clearly stamped on the date label, and 
it is ho that members will return 
library caer promptly.. Fines will con- 
tinue to be charged at the rate of Is. per 
book for the first week or part of a week, 
rising by 3d. per book per week. 











PUBLIC HEALTH SECTION 


Edinburgh. Royal Dispensary, Richmond 
Street, Edinburgh, Friday, December 9, 7.30 
p.m. ‘Social evening; musical programme. 
Guest speaker, Miss M. C. N. Lamb, Scottish 
Board, RCN. Tickets 2s. 6d. 


OCCUPATIONAL HEALTH 
SECTION 

North Eastern and South Eastern 
Metropolitan. 153, Eastern Avenue, Ilford, 


Essex, Tuesday, December 13, 6.30 p.m. 
(Central Line to Redbridge Station.) 





Carols by Candlelight 


The annual Carols by Candlelight Service 
will be held at All Souls, Langham Place, 
on Tuesday, December 20, at 7 p.m. The 
lessons will be read by the following 
people. 

1. Brig. F. B. Cozens, Matron-in-Chief, 
QARANC. 

2.Mr. R. Vacianna, East 

District Nursing Association. 
3. Miss D. M. Hawkins, Matron, British 

Hospital for Mothers and Babies, 

Woolwich. 

4. Miss I. Strange, Student Nurse, St. 

James Hospital, Balham. 

. Miss H. Graham, Ward Sister, The 
Hospital for Sick Children, Great 
Ormond Street. 

. Miss M. Ball, Midwifery Sister, Ham- 
mersmith Hospital. 

. Miss C. Mead, Deputy Chief Nursing 
Officer, Public Health Department, 
LCC. 

. Miss L. Darnell, Secretary, Nursing 
Recruitment Service, King Edward’s 
Hospital Fund for London. 

. Miss M. J. 'Smyth, President, Royal 
College of Nursing. 


London 











BRANCHES 


Lanarkshire. Child Welfare Clinic, 
Wishaw, Thursday, December 15, 7 p.m. 
faa My a Hospital Board of Management, Miss 

ussell. 


Liverpool. Royal Infirmary nurses home, 
Monday, December 12, 7 p.m. General meet- 
ing. Slides of Oberammergau. 


COLLEGE APPEAL 
(i) For the Nation’s Fund for Nurses 


We acknowledge with many thanks all the 
donations listed below. 


Contributions November 24—30 


Laat ae 
Fd 


Evesham eek For Christmas 

Miss F. G. e. For Christmas 

‘In memory of E.M.R.’ 

Dr. and Mrs. Holt (per Miss Crow). 

Miss D, Crow 

Miss G. Heaney. For Christmas 

Slough, Windsor and Maidenhead and District 
Branch. For Christmas ‘ . 

Mrs. A. M. Blythe. ag Christmas 

North Devon Bran‘ 

a and District Branch ‘(per Miss Pat- 


ore) . 
Siomioy and District Branch (per Miss F legg) 
Bromley and District Branch (per Miss 
Berkeley) _... re 
Halifax Branch. For Christmas 
League of Bromley Hospital Nurses. For 
Christmas. 
Swansea Student Nurses’ Association 
North Staffordshire Royal Infirmary, sale of 
Christmas paper. For Christmas ... 
Miss M. Adams .. ach 
The General Hospital, Sunderland... 
Wigan Branch. Public Health Section ‘ 
College Member 87237. Fortnightly donation 
Reading and District Branch. For Christmas 
St. Mary’s Hospital, Paddington. Past and 
Present Nurses’ League 
— bd eet and District General 
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Midi ough Public Health Section. For 
Christmas 
= Branch “(Miss Baldwin). For Christ- 
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tbaaeelen Hospital. For Christmas PrP ag! 
Total £114 14s. 6d. 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


(it) Members’ Special Gift Fund 


We send our grateful thanks to all who have 

sent gifts and donations this week. Gifts have 
been received from Miss M. E. Banks and Miss 
F. Beaty, U.K.A.E.A. (token 10s.), Miss Ottley, 
Anonymous (Cardiff), Miss D. M. Smith, 
Miss Eastwood, Boston and District Branch, 
‘In memory of E.M.R.’, Miss M. E. Green, 
Miss Lilly, Miss Foreman, Miss Russell, Miss 
Prout, Leicester Royal Infirmary, Miss Hardy, 
Miss E. J. Cockin, Miss M. R. Sibthorpe, 
(token 17s. 6d.), Mrs. H. Osborne, Southamp- 
ton Branch (tokens £3 18s.), Bromley and 
District Branch, Miss M. K. Blyde, Miss M. I. 
Otway, Mrs. V. H. Spence (token 7s. 6d.), 
Anonymous (token £1), West Cumberland 
Branch, Miss Dreier, Miss D. G. Russell, Miss 
M. E. Clarey, Shrewsbury Branch (further 
gift token 10s.), Watford Branch, Miss Ellis 
and Miss I. Allen. 
Cardiff Branch. Further donation... rrr $3 9 
Miss R. M. Butler er ae ea 0 
Londonderry Branch ... ae 5 0 
Total £ 7 7s. 


E. F. IncLE, Organizer. 





Meeting organized by the South 
Western Metropolitan Branch at 
St. Luke’s Hospital, Chelsea, S.W.3 


ON THURSDAY, JANUARY 12, 
at 7.30 p.m. 


The Future of Nurse 
Training 
will be discussed 


You can come and hear three emi- 
nent members of the nursing pro- 
fession : 

Miss D. M. Hawkins, Matron, 
British Hospital for Mothers and 
Babies, Woolwich 

Miss W. Hector, Principal Tutor, 
St. Bartholomew’s Hospital 

Miss M. B. PowE.L, Matron, St. 
George’s Hospital 

Miss F. N. UpELt will be in the 


chair. 


The GNC proposals are that: 
by 1962 all candidates for three 
parts of the Register will be 
required to have a minimum 
standard of education; 
by 1964 only hospitals or groups of 
hospitals of at least 300 beds will 
be eligible to conduct training for 
the general part of the register; 
when the CMB has obtained a 
statutory instrument, hospitals 
will be able to introduce a per- 
missive period of obstetric train- 
ing approved by the GNC and 
the CMB which will shorten the 
training period for midwifery. 
How will your hospital imple- 
ment these proposals? 











Grand Council of the National Council of 
Nurses of GB and NI 

We regret that, in announcing the election 
of Miss E. M. Wearn to the office of a director 
of the NCN, we gave her an incorrect designa- 
tion. Miss Wearn i is, of course, the superinten- 
dent of home nursing services and non- 
medical supervisor of midwives of Surrey 
County Council. 


Ministry of Health Report, 1959 

In the abstract of the Division of Nursing 
section of the Ministry of Health’s annual 
report (Nursing Times, December 2) the para- 
graph concerning post-registration courses 
available should have read: *The Royal 
College of Nursing, the Royal College of Mid- 
wives (not the Central Midwives Board, as 
published) and King Edward’s Hospital Fund 
for London continue to give valuable services 
in this connection.’ 
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GRADUATED PENSION SCHEME 


Some Questions 


Answered by 
Mrs. I. G. Doherty 


DEPUTY GENERAL SECRETARY, RCN 


What is the National Insurance Act, 1959? 

This Act, which comes into being on April 3, 1961, will extend 
the present scheme of National Insurance by introducing for em- 
ployed persons over the age of 18 years a system of retirement 
pensions based on contributions graduated according to earnings. 


Who will be affected by the Act? 

Anyone in employment who is over 18 years of age and who is 
earning over £9 a week. It will also include married women who 
at present may be exempt from National Insurance contributions 
except the contribution for industria] injury benefit. 


What is the position of: 

(a) Self-employed or non-employed persons? 

(b) Persons over 18 ‘years of age earning less than £9 a week? 

(a) Self-employed or non-employed persons will not pay the 
graduated contributions or earn a graduated addition to 
their pension. 

(b) Persons earning less than £9 a week will continue to pay for 
the flat rate retirement pension which at present is 50s. 
weekly for a single person and 80s. weekly for a married man. 


What sum will have to be contributed to the new scheme? 

Graduated contributions will be 8$°% on a range of earnings 
between £9 a week and £15 a week, divided equally between the 
employer and the employee. 


What result will this have on the retirement pension? 

This depends on the age of entry, years of service, etc., but a 
woman at the age of 60 will have a pension of sixpence a week for 
every £9 paid personally under the scheme and a man at the age 
of 65 will have a pension of 6d. a week for every £7 10s. he has 
paid. (This will be additional pension.) 


What is the position of an employee who is contributing to an occupa- 
tional pension scheme? 

The employee may be contracted out of the Graduated Pension 
Scheme if the occupational pension scheme complies with the re- 
quirements of the National Insurance Act, 1959, which are as 
follows: 

(a) that the occupational scheme is financially sound; 

(b) that it provides a pension equal to one which could be ob- 
tained in the National Insurance Graduated Pension 
Scheme; 

(c) that the pension rights up to the level required in (b) are 
preserved should the employee leave one employment for 
another. 
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Who decides whether or not an employee should be contracted out of the 
graduated pension scheme? 

The employer makes this decision and in the case of National 
Health Service staff this is the Minister of Health and for those i 
the Local Authority Service it is the Minister of Housing an 
Local Government. 


Has the Minister of Health decided about the position of NHS 
ployees? 

Yes. The Minister has decided that all NHS employees subjeq 
to the National Health Service superannuation scheme with @ 
salary exceeding £575 a year for women and £650 a year for men 
shall be contracted out of the new scheme. Those earning £575 4) 
year for women and £650 a year for men or less will be required to 
participate in the new scheme with consequent modification of} 
superannuation contributions and benefits. (Note: College Policy. 
The College recommended to the Minister of Health that women 
nurses whose salary is over £590 a year should be contracted out} 
of the scheme and those earning that salary or less should par- 
ticipate.) 


What is the position of an employee who contributes to the National 
Health Service superannuation scheme and the Federated Superannuation 
Scheme for Nurses and Hospital Officers? 

If the employee is a woman earning above £575 a year then her 
position remains unchanged, that is, she will continue to pay the 
same contributions to the National Health Service superannuation! 
scheme and the Federated Superannuation Scheme for Nurses and! 
Hospital Officers. If she is earning £575 a year or less then she will 
be required to participate in the graduated pension scheme and 
her National Health Service Superannuation contributions and 
benefits will be modified. Her FSSN contributions will remain 
unchanged. 


It is hoped that some of your questions will have been answered! 
by the above information. If you have more then write to the Royal 
College of Nursing. Address your letters to Mrs. I. G. Doherty, 
Deputy General Secretary, Royal College of Nursing, la, Hen-' 
rietta Place, London, W.1. 

If you require a personal reply then please enclose a stamped fe, 
addressed envelope, otherwise your questions will be answerec @™ 
through the columns of the Nursing Times so that all readers wil! 
benefit from the information. 





